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ORIGINAL COMMUNICATIONS. 


THE USE OF OPIUM IN GANGRENE.! 


BY GEORGE W. GAY, M.D., 
Senior Surgeon, the Boston City Hospital, Ex-president Massachusetts Medical Society, etc., Boston, Mass. 


The object of this paper is to call atten- 
tion to the beneficial effects of opium in cer- 
tain conditions and lesions of the lower ex- 
tremities occasionally met with in elderly 
people. While serving as interne in one of 
our hospitals in 1865, in the days of “Swan 
Alley ulcers,” hospital gangrene, etc., the 
writer was taught the value of this drug in 
those conditions resulting from degener- 
ation of the blood-vessels of the lower ex- 
tremities due to arteriosclerosis, atheroma, 
thrombosis, etc. Of course the importance 
of these changes was not appreciated in 
those days, as it is at the present time. Now 
it is a familiar saying, even among the laity, 
that a person is as old as his arteries. Ar- 
teriosclerosis, “hardening of the arteries,” 
as common parlance has it, is a very com- 
mon condition and means wearing out. 
Many of the sudden deaths from “acute 
indigestion,” as reported in the daily press, 
are due to this degenerative affection. For 
example, a clinical picture frequently met 
with in elderly people by every practitioner 
consists in dyspnea, short breath on run- 
ning upstairs, chasing a street-car, or un- 
dergoing any unusual mental excitement. 
In the absence of other competent explan- 
ation of the symptom, it indicates a degen- 
eration of the coronary arteries, or of those 
in other parts of the body, that means de- 
struction. There is no cure for this condi- 
tion, although a great deal can be done to 


1From the Medical and Surgical Reports of The Boston 
City Hospital, Sixteenth Series, 1913. 


prolong life and make it well worth the 
living. 

When vascular degeneration affects the 
lower extremities in the form of endarter- 
itis, atheroma, thrombosis, etc., we have 
other manifestations that may terminate 
disastrously. The arterial coats are thick- 
ened and in consequence lose their elasticity. 
The lumen of the vessels is diminished, the 
circulation is retarded, capillary action is 
impeded, stasis follows, and the tissues 
break down in indolent ulceration, slough- 
ing, and gangrene. Similar conditions are 
not infrequently met with in diabetics, and 
while these patients should receive the pe- 
culiar dietetic treatment applicable to this 
affection, yet the method advocated in this 
article may well find a useful place in the 
management of these cases in accordance 
with suggestions that will appear later. 

Pain in the feet, and especially in the 
toes, of elderly people is suspicious of a 
more serious affection than “rheumatism.” 
It may be the initial symptom of an indo- 
lent ulceration which may terminate in 
gangrene. Should the patient be a victim 
of arteriosclerosis, as most of them are, 
the dangers resulting from impaired nutri- 
tion are all the more imminent. 

Upon inspection the circulation will be 
found sluggish, as indicated by the dark, 
purplish color and slow return of blood fol- 
lowing pressure, etc. The tibial vessels will 
be indistinct, or not to be detected by palpa- 
tion. Sensation may be altered, as well as 








458 


the temperature. Under these circum- 
stances even trivial lesions, as abrasions, 
blisters, black spots, etc., demand careful 
attention. They may mean mischief. The 
toilet of the nails calls for much care. Corns 
and bunions should not be neglected, but 
on the contrary should receive respectful 
consideration. The circulation and the nu- 
trition of the parts are seriously impaired, 
and unless corrected to a certain degree, 
destructive processes may ensue, to the per- 
manent harm of the patient. 

Whatever may be the cause of the condi- 
tions under consideration, whether it be 
arteriosclerosis, atheroma, diabetes, throm- 
bosis, embolism, etc., the indications for 
treatment are to stimulate the circulation 
and to increase the nutrition by supplying 
the tissues with a larger amount of pure 
arterial blood. 

For the attainment of these objects the 
most efficient drug known to the writer is 
opium. It relieves pain and quiets restless- 
ness. It is a tonic to the heart and blood- 
vessels. It supports the nervous system. 
Used properly it produces a calm, even 
sense of comfort and contentment. It stim- 
ulates the circulation and thereby increases 
nutrition of the extremities to a much 
greater extent than any other agent known 
to the writer. 

For the class of cases under consideration 
opium is preferable to any of its derivatives, 
as morphine, codeine, etc. The deodorized 
or the simple tincture is more convenient of 
administration than are the solid prepara- 
tions, as the dose can be more readily 
adapted to the varying conditions. The 
initial doses should be small, that the physi- 
ological and not the toxic effects of the drug 
may be obtained. This is an important 
factor in the method and merits careful 
attention. In ordinary cases it is well to 
begin with two or three drops of the tinc- 
ture, deodorized or simple, night and morn- 
ing. This amount may be increased by 
one or two drops every four to six days 
until some improvement is evident either 
in relief of the pain or the appearance of 
the affected parts. The moment that ap- 
pears the dose is to be maintained, or per- 
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haps lessened a little. The writer has never 
had occasion to exceed twenty drops in 
divided doses in the twenty-four hours. 
One of his cases has taken ten drops daily 
for two years or more with benefit and no 
harm. It seems to act as a tonic similar to 
strychnine, except that the improvement 
was much more apparent under the opiate 
treatment than it was under the former 
agent. 

In many instances the drug should not be 
left in the control of the patient, nor need 
he know what he is taking. The physician 
or some reliable person should have charge 
of the medicine, “the drops,” to insure the 
proper dose and a proper restriction of the 
amount taken. These precautions are es- 
sential to obviate the danger of establishing 
the opium habit. One of my patients in the 
long ago pauperized himself and some of his 
friends through lack of proper supervision. 
He took hundreds of bottles of McMunn’s 
elixir of opium, which was at one time 
used extensively until supplanted by the 
deodorized tincture. His sloughing ulcers 
of the leg healed and remained well during 
the remainder of his life, but he got out of 
bounds in the use of the drug. This is the 
only instance the writer has seen of this 
sort under this mode of treatment. 

The long-continued use of opium, the 
“long dose,” as that prince of lecturers, Dr. 
Edward H. Clarke, used to term it, calls 
for judgment and discretion in order to 
obtain the full benefit of the method. Care- 
less, offhand prescribing has no place in the 
use of this powerful and seductive drug. 
It is better to avoid giving it on a prescrip- 
tion as much as possible. The physician 
should control not only the dosage, but also 
the entire quantity consumed, as a guaran- 
tee that only the desirable effects shall be 
obtained. 

So far as the amount is concerned, the 
same rule should be followed here as is in- 
dicated in the opium stage in malignant and 
incurable diseases. Should the dose be too 
rapidly increased, under the latter condi- 
tions, or carried tu too great an extent, the 
time is liable to come when the drug ceases 
to give relief and the patient is indeed in a 











pitiable state. Her sheet-anchor is gone. 
Her nervous system may be demoralized 
by the drug and the disease, and the in- 
genuity of the medical attendants is taxed 
to the utmost to give the relief so desirable 
in these distressing cases. Partial relief to 
suffering, as can usually be secured with 
moderate doses of the opiate, is preferable 
to entire relief for a time at the expense of 
large and increasing doses that cannot be 
long continued. In the class of cases under 
consideration in this paper, large doses of 
opium are not a tonic and would eventually 
do more harm than good. The writer can- 
not insist too strongly upon this point. It 
is the mild, tonic effects that are desired, 
and not the stronger, variable, stimulating 
effects, that are liable to be followed by a 
reaction that defeats the objects of the 
method. Properly managed, under the 
supervision of a discreet physician, the drug 
can be used indefinitely with benefit. The 
stomach and bowels are not disturbed to 
any extent. Vitality is maintained. The 
nervous system is steadied and supported, 
and life is better worth living not only for 
the patient, but for all within the sphere of 
his influence. 

A clergyman, seventy years of age, had 
gangrene of all the toes of one foot, except 
the fifth, the result of an embolism of the 
femoral artery following an operation for 
appendicitis. He had arteriosclerosis with 
atheromatous arteries. The question of an 
amputation was left to the decision of the 
writer. By reason of the degenerative con- 
dition of his blood-vessels and the exhaus- 
tion of the patient, it was thought that his 
chances of life would be better under a 
conservative than under a radical mode of 
treatment. Furthermore, his circumstances 
were such that time and expense were of 
secondary importance. He was put upon 
two drops of deodorized tincture of opium 
night and morning. This dose was increased 
gradually until it had reached ten drops— 
i.e., twenty drops in the twenty-four hours. 
Under this treatment the toes have dropped 
off, or have been snipped off if necessary, 
the wounds have healed, and the patient is 
in good condition. He spends his winters 
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in the South, takes an interest in hfe, and 
is free from suffering. He has used the 
drug for three and a half years, taking ten 
drops daily. His family physician, Dr. H. 
J. Little, writes: “His recovery has been 
remarkable, and is a marked tribute to con- 
servative treatment and opium.” 

A police captain, seventy-five years old, 
a victim of arteriosclerosis, was gradually 
disabled from pain, swelling, and redness 
of the feet and debility. He improved for a 
time under tonics and rest. Later, how- 
ever, deep ulcers appeared on a toe of each 
foot and soon involved the other toes. One 
was amputated, but the wound refused to 
heal. The left foot became densely swollen, 
painful, red, and shiny, threatening to 
slough. The old gentleman was prostrated 
by his condition, and the question of radical 
treatment called for a decision. He was 
placed upon the opium treatment, as in the 
previous case, and soon an improvement 
was in evidence. One toe dropped off, or 
was snipped off with scissors. The ulcer- 
ations and wounds slowly healed, and in 
a few months he had sound feet. He was 
free from pain, and has remained very 
comfortable now for over a year. In the 
words of the family physician, Dr. E. S. 
Boland: “In estimating the actual value of 
the opium, the fact that he also had rest 
in bed, good food, nursing, and 1/30 grain 
strychnine three times a day must be kept 
in mind, but he had all these before you 
gave him the opium and did not improve.” 

The personal element enters very largely 
in the management of these long and often 
tedious cases of senile degeneration. The 
patient is on the down-hill side of life. His 
tissues have a lowered vitality. His re- 
cuperative powers are impaired. He does 
not rally from comparatively trivial dis- 
turbances, as he formerly did. One or more 
of his functions may be showing signs of 
failure. Fortunately, however, the patient 
does not usually realize, as does the medi- 
cal attendant, that the fight is eventually to 
be a losing one; that a moderate degree of 
comfort and as great a prolongation of life 
as may be are all that can reasonably be 
expected from any sort of treatment. 
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Patience, tact, and perseverance are indis- 
pensable to a successful management of 
these cases. Much, very much, can be done 
for the welfare of these patients aside from 
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the use of medicine. But in the experience 
of the writer no drug when properly used 
excels the juice of the “divine poppy,” 
opium. 





NEUROSES OF THE SKIN.! 


BY WILLIAM 8. GOTTHEIL, M.D., 


Professor Dermatology and Syphilography, Fordham University Medical School; Dermatologist to the City and 
Lebanon Hospitals, New York City. 


The Duke of Wellington once said that 
he spoke French with intrepidity; and I 
‘require some of the same spirit to address 
this audience on the neuroses of the skin. 
For though that organ has an abundant and 
complicated nerve supply, with highly differ- 
entiated nerve-end organs that form an im- 
portant peripheral extension of the nerv- 
ous system, dermatoses directly referable 
to this component of the cutaneous envelope 
are comparatively few, and with advancing 
knowledge their number is constantly de- 
creasing. In the modern text-book of der- 
matology the subject of classification is 
treated of on old and confessedly obsolete 
lines, or it is wisely avoided entirely. The 
hundreds of complicated disease-names that 
are the reproach of the specialty and the 
despair of those who do not devote their 
lives to the subject, are marshalled in an 
arbitrary system like that of the American 
Dermatological Association, which being in 
part pathological, in part etiological, and in 
part purely clinical, is necessarily subject 
to constant change; or the entire inadequacy 
of any attempt at classification is acknowl- 
edged by the adoption of an alphabetical 
scheme. That this should be the case with 
the organ that of all others is most accessi- 
ble to observation, that can be studied with 
all our senses and experimented on with 
most of our instruments of precision, and 
that can even be subjected to chemical and 
microscopical examination during life, may 
seem surprising; but it is to be explained 
by the fact that the scientific study of der- 
matoses is in its childhood, being barely 
fifty years old. Symptomatology, though 
it is the diagnosis-basis that we habitually 
employ, has its distinct limitations for 
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classification; for entirely different mala- 
dies may have dermal manifestations that 
are indistinguishable from one another, and 
a single malady may have many varying 
appearances at different times. A syphilis 
may resemble an impetigo, even to the 
trained eye; and a mycosis fungoides at 
one stage looks like a chronic eczema, and 
at another a sarcoma of the skin. Path- 
ology, in spite of the infinitude of labor 
that has been and is devoted to it in the 
dermatological field, has helped us only to 
a limited extent. This is shown by the 
facts that all the varied inflammatory der- 
matoses, far apart as the poles as some are 
from one another in semiology, etiology, 
prognosis, and treatment, do not present 
radical or even readily recognizable micro- 
scopic differences. Thus, in certain stages 
of both affections, a psoriasis cannot be 
distinguished from an eczema in the micro- 
scopic field. Etiology is of course the de- 
sirable basis for a scientific classification ; 
but as regards the causation of many der- 
matoses we are yet in profound ignorance. 
I need only say that we have no knowledge 
at present of the etiological factor in dis- 
eases like eczema and psoriasis, important 
on account of their great frequency, or of 
pemphigus and epithelioma, of more seri- 
ous import. 

When therefore I approach a subject 
such as that of the neuroses of the skin, 
which implies an anatomico-etiological sep- 
aration of some of them from the entire 
list, it seems pertinent first to inquire what 
affections belong to this category. Nay, I 
feel almost inclined to go a step further 
back than this, and inquire, Are there any 
true neuroses of the skin? 

For I am afraid that the term neurosis, 
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like the term metabolism, has been but too 
often used as a convenient language-cloak 
for ignorance. Certain it is that its use is 
being constantly restricted within narrower 
limits; that every important advance in 
pathological and etiological knowledge tends 
to lessen the number of affections that we 
describe as neuroses or angioneuroses or 
trophoneuroses. The most recent and per- 
haps the most important of these advances 
may serve as an example. The study of the 
problems of immunity and of hypersensi- 
tiveness are leading us more and more to 
the view that the actions of toxins of vari- 
ous kinds on the blood-vessels and other 
components of the skin are the direct cause 
of many of the dermatoses formerly classed 
as neuroses. Such is the case with the 
various erythemas and urticarias and 
edemas, the food eruptions, the serum 
eruptions, the drug eruptions, and the skin 
affections that occur in connection with 
pregnancy and lactation. Many of these, 
as for example ordinary urticaria and 
angioneurotic edema, were formerly re- 
garded as typical neuroses. In the light of 
our present knowledge they are looked upon 
as phenomena of hypersensitiveness occa- 
sioned by the action of heterologous albu- 
mins. Whether these albumins occasion the 
skin manifestations by a direct action on 
the vessels and tissues of the derma, or 
whether their effect is an indirect one 
through action on the central or peripheral 
nervous system with consequent cutaneous 
manifestations, is as yet undetermined, and 
is really immaterial. The fact remains that 
the changes in the skin in these dermatoses 
are now recognized as distinctly inflamma- 
tory in nature, however slightly marked 
they may be both to clinical observation and 
to microscopic examination. The old idea 
of some abnormal and unexplainable high 
degree of irritability of the muscular tonus 
of the dermal vessels, in which general irri- 
tants such as variations in the blood-pres- 
sure or in the external temperature, as well 
as special irritants circulating in the blood, 
caused these dermal reactions, has been 
abandoned; and with it have gone all the 
futile attempts to explain idiosyncrasy, or 
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the definite reaction -to definite forms of 
irritation that occurs in certain individuals. 
The cause for these manifestations must be 
sought elsewhere than in some mysterious 
action or defect of action of the cutaneous 
nerves. 

What remains for us then in the field of 
the neuroses, angioneuroses, and trophoneu- 
roses of the skin, if urticaria and dermo- 
graphism, the erythemas from drugs, se- 
rums, and foods, and from pregnancy, and 
the so-called idiopathic erythemata, are re- 
moved from the list? A small array indeed. 
Hyperesthesia, anesthesia, and paresthesia 
of the skin are in many cases mere symp- 
toms of deeper seated central or general 
affections, as a lateral sclerosis, or a leprosy. 
Even in the cases that we yet call idiopathic 
we have more than a lurking suspicion that 
our diagnosis is imperfect, and that greater 
care, or better methods, would compel us 
to refer them to a deeper cause. Almost 
the same may be said of dermatalgia and 
pruritus. As true neuroses of the skin in 
the present state of our knowledge of the 
subject we can cite the various anomalies of 
the sweat secretion, hyperidrosis, anhi- 
drosis, bromidrosis, and chromidrosis, espe- 
cially when the disease phenomena are lim- 
ited to certain nerve distributions; zoster, 
and possibly some other forms of herpes; 
the alopecia and glossy atrophy that some- 
times follow nerve division and nerve in- 
jury; and possibly symmetrical asphyxia 
and Raynaud’s disease. Then there are 
certain dermatoses which are _ prob- 
ably or surely not neuroses in any 
proper use of that term, though their 
exact etiology may be yet obscure, yet 
which are evidently connected in some way 
with the nervous system, as alopecia areata, 
leucoderma, macular atrophy, pemphigus in 
its benign and malignant forms, hydroa, 
leprosy, perforating ulcer of the foot, cer- 
tain forms of eczema, etc. It is to the 
consideration of these as primary or sec- 
ondary neuroses that I invite attention. 


1. HYPERESTHESIA. 


An abnormal sensitiveness of certain 
areas of the skin or of the entire integu- 
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ment to external impressions occurs, as 
pricking, burning or darting pain, or as 
aching or excessive tenderness. In marked 
cases the slightest influence, such as the 
pressure of the ordinary clothing, or con- 
tact with water or air at ordinary temper- 
atures, will occasion the morbid phenomena. 
It may be temporary, occurring once or 
several times at regular or irregular inter- 
vals; and it may be present all the time in 
varying degree or maintain itself un- 
changed for long periods. There are abso- 
lutely no physical changes present in the 
skin during the occurrence of the attacks; 
even the surface temperature is normal. 
Hyperesthesia is almost always a symptom 
of disease of the brain or spinal cord, or of 
the sympathetic nervous system; it is seen 
in irritative and inflammatory conditions 
such as meningitis and sclerosis of the 
lateral columns, and in hysteria and neuras- 
thenia. Rare cases occur, however, in 
which no causative factor can be found, 
and which we provisionally classify as true 
idiopathic neuroses of the skin. I have 
always felt, however, when confronted with 
these isolated cases, that a more careful 
examination or better means of diagnosis 
might remove them from this class. The 
local hyperesthesia that occurs in leprosy, 
zoster, perforating ulcer, and other diseases 
is evidently secondary and merely sympto- 
matic. 

The treatment of hyperesthesia, of 
course, is that of the underlying condition, 
together with the avoidance, if possible, of 
the influences that occasion or intensify an 
attack. For the so-called idiopathic cases 
the only treatment to be recommended is 
that for pruritus, which will be adverted 


to later. 
2. ANESTHESIA. 


Considerations similar to those just men- 
tioned apply here also. Local or general 
anesthesia of the skin, manifesting itself 
either as spontaneous numbness or insensi- 
bility to external impressions, occurs in 
almost all cases as a symptom of central or 
peripheral nervous disease, or is due to in- 
volvement of the peripheral nerves in some 
general affection, as in leprosy and sclero- 


THE THERAPEUTIC GAZETTE. 








derma. Hysteria is perhaps its commonest 
internal cause; local anesthesia, of course, 
is occasioned by cold, by the application of 
ethyl chloride, cocaine and eucaine, chloro- 
form, solid carbon dioxide, liquid air, etc., 
and by the general anesthetics. Finally, anes- 
thesia occurs, of course, from injury or divi- 
sion or pressure on the sensory nerves of the 
part affected. Apart from anesthesia oc- 
casioned by these general and local agents, 
I have not seen it occur in the skin. 

The only treatment that can be recom- 
mended, of course, is that of the underly- 
ing condition. 


3. PARESTHESIA. 


The chief affections with perverted skin 
sensation are of course pruritus and derma- 
talgia, which are of sufficient importance to 
merit separate consideration. Mention may 
be made briefly, however, of 


4, MERALGIA PARESTHETICA. 


This is a good example of the tendency 
manifested by neurology and dermatology, 
the two specialties responsible, to multiply 
disease names to the confusion of the 
student and the practitioner. It is a pares- 
thesia of the skin of the region supplied by 
the external femoral cutaneous nerve, the 
outer and lower two-thirds of the thigh. 
The symptoms are sensations of tingling, 
formication, heat or cold, or spontaneous 
pain, numbness, hyperesthesia or anesthesia, 
or pruritus. I have seen but one case, and 
that was in the person of an elderly but 
vigorous man, in whom no underlying 
cause was ascertainable in the somewhat 
cursory examination that I was able to give 
him. Yet I feel sure that neuritis or rheu- 
matism or chronic alcoholism or some 
affection of the central or peripheral nerves 
would have been found on more prolonged 
observation and more careful examination. 
Meralgia paresthetica, like most of the 
other paresthesiz, will be found to be a 
secondary affection and not a primary 
neurosis of the skin. 


5. DERMATALGIA, 
Spontaneous pain in the skin, or pain 
arising under the influence of factors that 














under normal conditions do not occasion 
it, occurs most often in unmarried females 
no longer young, and is usually in my 
opinion a manifestation of hysteria. The 
phenomena of this nature occurring in the 
course of brain and spinal disease, or in 
syphilis, diabetes, leprosy, etc., is clearly 
secondary in its nature. The pain may be 
localized to a very small area, or it may 
affect a large surface of the body. It may 
be mild or severe, constant or intermittent; 
it may arise spontaneously or be excited by 
contact or motion. The hairy parts of the 
body, the pubic and axillary regions and 
the scalp, are most often affected; and the 
attacks seem to come on most frequently at 
night. Idiopathic dermatalgia, or rather 
dermatalgia without ascertainable cause, 
does apparently occur in rare cases; and it 
sometimes disappears suddenly and as mys- 
teriously. The pains are usually of a burn- 
ing or shooting character, and there is some 
reason in the German designation of the 
affection as neuralgia of the skin. 

As in the other neuroses the cause is 
most often a deep-seated trouble in the 
nervous or the general system; so that evi- 
dences of disease of the nervous system, or 
the existence of gout, rheumatism, diabetes, 
chlorosis, hysteria, etc., must be searched 
for and treated. Idiopathic cases are very 
rebellious to treatment, and local applica- 
tions do very little good. I have had better 
results from the high tension spark applied 
by means of a glass vacuum electrode than 
anything else; but I am not prepared to 
say that it was not suggestion rather than 
any actual physical effect that was responsi- 
ble for its success. 


6. CAUSALGIA. 

After some nerve injuries we occasionally 
see the skin of a certain area become 
smooth and glossy, with a lessened accen- 
tuation or even complete obliteration of the 
natural markings of the part, accompanied 
with the subjective sensations of burning, 
prickling, and The term 
causalgia is really a misnomer, since here 
we have definite lesions of the skin and of 
the peripheral nerves of the part affected. 


tenderness. 
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It will be considered later under the head- 
ing of “Glossy Skin.” 


%. PRURITUS. 


Pruritus is perhaps the commonest and 
certainly one of the most important of the 
subjective symptoms occurring in derma- 
toses; in eczema, urticaria, pediculosis, 
scabies, lichen planus, prurigo, mycosis 
fungoides, etc., it stands out prominently 
in the disease picture; but in all of them 
it is associated with other signs of hyper- 
sensitiveness, inflammation, infection, or 
tumor formation that stamp it clearly as a 
symptom, and often as a subsidiary one. 
If this were all, the subject of pruritus 
would lie outside the scope of our present 
topic. But in a not inconsiderable number 
of cases pruritus is the only disease 
symptom in evidence, and in many others 
the signs that are in evidence are mani- 
festly secondary, and of minor significance. 
For itching means scratching, and scratch- 
ing means traumatism, infection, inflamma- 
tion, sclerotization, and all the various 
tissue changes that may occur in conse- 
quence. There is no change at all in the 
skin in the earlier stages of the disease; 
itching pure and simple is the only symptom 
discernible. Later on there may be 
scratch marks or excoriations that disap- 
pear spontaneously, or pus infection show- 
ing itself as an impetigo, an ecthyma, a 
folliculitis, a furunculosis, or a dermatitis 
with or without ulceration; or an eczema 
may be set up with the reddened and oozing 
surface of its earlier and the thickening 
and scaling of its later stages; or, again, 
the innumerable traumata from the finger 
nails, each leaving its minute but permanent 
deposit of blood pigment in the derma, may 
eventually give to the skin that yellowish 
or blackish-brown localized or general 
staining of the skin that is known as vaga- 
bond’s disease; or finally, the repeated in- 
flammatory attacks occasioned by the 
traumata and infections may lead to per- 
manent thickening and induration of the 
integument. The entire disease picture may 
be so obscured by these by-effects and sec- 
ondary lesions that diagnosis may be diffi- 
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cult; and it is an every-day occurrence to 
find them regarded as the primary disease. 
Careful examination of the patient, and 
above all the fact that when these second- 
ary lesions disappear as the result of appro- 
priate treatment the pruritus remains, will 
prevent error. There is therefore a pru- 
ritus pure and simple, without any primary 
alteration of the integument at all, and 
without any ascertainable cause other than 
a presumptive affection of the sensory 
nerves, and which we must still regard as 
a true neurosis of the skin. 

The unsatisfactory nature of a diagnosis 
based upon a single symptom and innocent 
of all reference to its etiology has led to 
many attempts to qualify the terminology 
of this disease, without, however, in any 
degree clarifying our ideas upon the sub- 
ject. Thus we speak of a generalized or a 
local pruritus, or one of the scrotum, the 
vulva, or the anus, in accordance with the 
extent or locality of the affection. Pruritus 
senilis occurs in skins that show the normal 
involution changes incident to senility; but 
the immense majority of individuals with 
senile skins do not have it. Pruritus hie- 
malis occurs in winter; but though temper- 
ature and other winter conditions undoubt- 
edly favor its advent, most integuments 
under precisely similar circumstances do 
not show it. The attacks of bath pruritus 
come on under the influence of water, 
either warm or cold; but this is no ex- 
planation of the fact that millions of indi- 
viduals bathe and do not suffer from it. 
All these additions to our momenclature do 
not help us one whit in understanding the 
nature or the etiology of the affection. The 
pruritus of pregnancy is occasioned by the 
toxemia incident to the puerperal state; 
that of the genitals associated with gonor- 
rheal discharges, and of the anus in con- 
nection with hemorrhoids, ascarides, or 
fissures, etc., is due to local abnormalities ; 
whilst the pruritus of jaundice, diabetes, 
and other general conditions is symptomatic 
merely, and does not come under our pres- 
ent subject. 

The pathology of pure pruritus is an ab- 
solute blank; neither in the integument nor 
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_in the nervous system have any definite 


changes been found. And the prognosis in 
advanced cases cannot be called good. 
When we come to treatment we are con- 
fronted with the condition that we might 
expect in an affection of whose true nature 
we are so profoundly ignorant. Every 
text-book and every medical journal 
abounds with advice and prescriptions; yet 
in true pruritus simplex we may exhaust 
them or the patience of the sufferer without 
giving relief. I shall content myself with 
referring to those only that I habitually 
employ. All factors that bring on the at- 
tacks of itching or increase their severity 
must be eliminated if possible, whether it 
be the character or amount of clothing 
worn day or night, the temperature or 
effect of air or water in contact with the 
skin, or the ascertainable effects of alcohol, 
tobacco, or other habits. Of drugs the 
most useful I have found to be carbolic 
acid in oily solution; this can be employed 
as strong as 25 per cent without fear over 
quite large areas in the generalized cases. 
Second to carbolic acid in efficacy stand 
menthol, thymol, and chloral, which may 
be used in oil alone or together with the 
carbolic, or in alcoholic or watery solutions 
of varying strength. The x-ray has a pow- 
erful influence over the itching in some 
cases, but has failed most often in my 
hands; and experience has taught us to 
use it with caution, if at all, in dermato- 
therapeusis. Pruritus in the aged may be 
mitigated by oily inunctions and the reme- 
dies mentioned above; but I regard ad- 
vanced cases as practically hopeless. Almost 
the same may be said of bath pruritus, and 
that which comes on or is aggravated in 
cold weather. Various modifications in . 
the shape of bran, starch, or saline or Turk- 
ish or Russian baths may be tried; removal 
to a warmer climate may be necessary to 
alleviate the patient’s sufferings. In true 
idiopathic general pruritus, however, with 
no ascertainable and removable cause, treat- 
ment resolves itself into mere experimenta- 
tion, and not very hopeful experimentation 
at that. 
In the most obstinate local forms of pru- 




















ritus vigorous measures must be resorted to. 
Painting with pure carbolic acid or with 
strong nitrate of silver solution (40 grains 
to the ounce), the high tension spark from 
a metallic electrode, the actual cautery, or 
even surgical measures should be employed. 


8. HYPERIDROSIS. 


The intimate connection of the nervous 
system with the secretion of the sweat is 
shown by the familiar phenomenon of the 
appearance or checking of the secretion un- 
der the influence of mental emotions; and 
many observers have demonstrated the oc- 
currence of hyperidrosis, general or local- 
ized, in connection with pathological 
changes in the cervical gangliz, the cerebral 
cortex, and the peripheral nerves. Hy- 
peridrosis follows paralysis of the sympa- 
thetic ; and it is probable that the future will 
show that some affection, direct or indi- 
rect, of this part of the nervous system is 
the immediate cause of the excessive secre- 
tion in all cases. No definite pathological 
changes, however, have been found in the 
sweat secretion apparatus itself, and in 
many if not in most instances we are en- 
tirely unable to refer the affection to any 
certain cause. Leaving out also the cases 
of hyperidrosis associated with general de- 
bility from any cause, from tuberculosis, 
malaria, Graves’s disease, or any febrile 
affection, or from definite nerve injuries or 
nerve disease in any form, there remain a 
large number of cases of hyperidrosis that 
we are still justified in classing as neuroses 
of the skin. 

If the pathology and etiology of many 
cases of hyperidrosis are obscure, the prog- 
nosis at best is uncertain, and treatment 
leaves much to be desired. For the general- 
ized cases but little can be done, and of the 
cases of localized hyperidrosis some respond 
promptly to appropriate treatment, whilst 
others are recalcitrant and practically in- 
curable. As in the case of pruritus I shall 
confine myself to the few measures that 
have been of practical use in my own hands. 

Any conditions that seem to favor the 
onset of the hypersecretion or increase its 
severity must be changed if possible; and 
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chief among these, of course, is the use of 
narcotics and stimulants of all kinds, which 
are notoriously liable to affect the sympa- 
thetic and the sweat secretion. General 
remedies, ergot, belladonna, quinine, etc., I 
have found to be of only temporary if of 
any benefit. For local application formalin 
in 1- to 5-per-cent solution, or salicylic acid 
as a 1- to 10-per-cent ointment, or the old 
diachylon ointment of Hebra, has proved 
most useful. Occasionally ordinary astrin- 
gent alcoholic or watery lotions of zinc or 
lead sulphate, or tannin or alum, will be of 
use. In the troublesome hyperidrosis of the 
feet a dusting powder is easier and pleas- 
anter to use than ointments or lotions, and 
just as efficacious; I employ salicylic acid 
in proportions of 3 to 10 per cent mixed 
with starch, lycopodium, or zinc oxide. 
Exfoliation and desquamation of the epi- 
dermis usually occurs under both the sali- 
cylic acid and diachylon treatment; this is 
not objectionable and does not interfere 
with the possible success of the method. 


9. ANHIDROSIS. 


This really means complete suppression 
of the sweat secretion, and has been re- 
corded only in three cases, all of which oc- 
curred in the same family. The sweat 
glands were entirely absent from the skin, 
and other developmental anomalies were 
present. Thus the teeth of the lower jaw 
were absent in all of them, and hair was 
only present in patches on the scalp; in one 
female there were neither mammary glands 
nor mamillz. Partial anhidrosis is common 
as a symptom in various dermatoses, as in 
ichthyosis, chronic eczema, scleroderma, 
keloidal growths, and scars; and also in 
certain nervous system and general dis- 
eases, such as diabetes insipidus and mel- 
litus, syringomyelia, affections of the sym- 
pathetic, and traumata of peripheral nerves. 
It is questionable if it occurs as an inde- 
pendent affection. In any case, however, 
apart from the treatment of the underlying 
condition, our therapy is limited to the ad- 
ministration of diaphoretic remedies and 
the use of oily applications to mitigate the 
harsh dryness of the skin. I have nothing 








466 


to suggest for the real treatment of the 


affection. 
10. BROMIDROSIS. 


The sweat has a faint but characteristic 
odor that differs in the various races of 
mankind; so that we are told that the smell 
of the normal and clean European is per- 
fectly evident and disagreeable to the 
Chinese. Occasionally this odor is more 
marked than usual; but in the cases that 
form the subject of this heading there are 
the additional elements of the decomposi- 
tion of the fatty acids of the sweat after it 
is poured out, the rapid development of 
bacterial life in it, and especially of the 
bacterium fcetidum, and the retention of 
the secretion for too long periods in the 
clothing of the various parts of the body. 
Bromidrosis is not very common, especially 
among the more careful classes of society ; 
but in its marked forms it is a very serious 
impediment to the comfort of an affected 
individual and his surroundings. Asso- 
ciated as it usually is with hyperidrosis, no 
amount of bathing and change of linen will 
entirely obviate it. I have known cases in 
which bathing of the whole body or the af- 
fected part several times daily, with as fre- 
quent change of clothing, have not sufficed, 
and the patients have finally had recourse 
to the habitual employment of strong per- 
fumes to mask the disagreeable odor. It is 
perhaps well for us that the acuity of the 
sense of smell is so little developed as com- 
pared with the lower animals. Dogs can 
differentiate the odor of various individuals 
to such an extent that those bred for the 
purpose can detect its presence on objects 
that have only been in temporary contact 
with persons, and even after the lapse of 
considerable time. If our olfactory nerves 
were equally well developed bromidrosis 
would be a much commoner disease. 

Our knowledge of the pathology of bro- 
midrosis is even more limited than was the 
case with hyperidrosis; no local changes in 
the sweat glands or their secretion can be 
pointed out as the cause. Certain drugs and 
foods, sulphur, asafetida, copaiba, musk, 
onions and garlic, can be detected in the 
sweat after their ingestion; some nervous 
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disorders have been noted in which odors, 
as of violets or pineapples, have appeared 
in the sweat after a crisis of the disease; 
and it is well known that some maladies, as 
smallpox and cholera, give a characteristic 
odor to the sweat. It has not been decided 
as yet for bromidrosis how much of the 
odor is present in the sweat when first 
voided, and how much of it is due to 
chemical or bacterial change after that 
event. Probably both factors are effica- 
cious. Certainly in the worst cases of 
bromidrosis, those of the feet, neglect and 
dirt favor butyric acid decomposition and 
bacterial growth, and some part of the af- 
fection is ascribable to the habits of the pa- 
tient himself. 

The treatment of bromidrosis is practi- 
cally that of hyperidrosis, with which it 
usually occurs in conjunction. To them I 
would add the most perfect cleanliness and 
the most frequent change of underwear, 
and the employment of permanganate of 
potash baths. Tannoform and salicylic acid 
in powder, suspension, or solution are the 
drugs that have given me most satisfaction 
in the treatment of these cases. 


11. CHROMIDROSIS. 


Colored sweat is an extremely rare phe- 
nomenon, many of the cases reported hav- 
ing occurred in proved malingerers. The 
fact that it has usually been seen in hysteri- 
cal females in middle life is itself suspi- 
cious. Yet apparently authentic cases are 
on record in which the sweat has been 
brownish, blackish, or bluish in color, or 
even distinctly red. The phenomenon usu- 
ally appears in a small area of the skin only, 
most often around the orbit or on the fore- 
head or cheek. The part becomes slowly 
discolored as the secretion accumulates on 
it; to close examination it looks as if some 
extremely fine colored powder had been 
sprinkled over the surface; on wiping it 
away it is slowly seen to collect again. As 
Stellwagon remarks, it appears more like 
the discolored sebum of a seborrhea than 
a true sweat-gland secretion; but since it 
has been proven that the sweat glands them- 
selves secrete oleaginous material and that 














the inunction of the normal skin is in part 
at least affected by them, this criticism 
loses its force. 

The etiology of the undoubted cases is 
obscure; in a few instances it has been due 
to drugs, as in that of Kollmann-Scherer, 
in which iron sulphate was found in the 
sweat, the patient being on an iron treat- 
ment internally. In other cases indican has 
been found. There remain, however, a 
number of indubitable cases of unknown 
causation, which we cannot at present do 
other than range among the neuroses. 

As regards treatment there is little to be 
said; we have no general or local means of 
influencing the character of the sweat se- 
cretion, save very temporarily. Most of 
the undoubted cases have finally recovered 
spontaneously, though the condition may 
have lasted for years. Any treatment that 
we employ must be directed toward im- 
proving the patient’s general health or com- 
bating any other abnormal condition or 
function that may be present and that may 
possibly have some connection with the ab- 
normal sweating. 


12. HEMATIDROSIS. 

This condition may be briefly mentioned 
here, since it is not really a skin neurosis at 
all. Extremely rare as it is, there are a 
few cases on record in which sweat has 
been exuded containing blood. Most of the 
cases have been in nervous, hysterical 
women, and in some instances it has been 
regarded as a vicarious menstruation. It 
may appear on any part of the integument, 
the skin being either normal or slightly 
raised before the bloody sweat begins to 
exude from the pores. Some cases have 
occurred in hemophilics; and Crocker has 
shown that in these and probably in most 
authentic instances there is a purpura, a 
hemorrhage, immediately around the sweat 
glands, and the extravasated blood either 
forces its way into the sweat ducts or 
reaches them by diapedesis. 


13. URIDROSIS. 


Healthy sweat contains a minute quantity 
of urea; and in connection with kidney dis- 
ease of grave form this may be so increased 


ORIGINAL COMMUNICATIONS. 





467 


as to give the skin a urinous odor and to be 
even apparent on the surface as a crystal- 
line or granular deposit. It is of the gravest 
prognosis, usually occurring after complete 
or partial suppression of the renal secretion. 


14, GLOSSY SKIN. 

A better name for this affection is atro- 
phoderma neuriticum, since the dermal af- 
fection is only a symptom due to the prece- 
dent nerve injury. It has been observed in 
myelitis and leprosy, in which nerve injury 
and nerve degeneration are parts of the 
regular progress of the disease, as well as, 
and most commonly, after injuries to the 
peripheral nerves. Most often it occurs on 
the hands, and especially on the fingers 
after injuries to the radial nerve. The skin 
of part of the hand, or of some or all of the 
fingers, shortly after the injury becomes 
reddened or purplish, or red and pale in 
patches, and is apparently thinned, smooth, 
and shining, with obliteration of the natural 
furrows and folds. Coincidentally there- 
with there is atrophy of the subcuta- 
neous tissues, so that the part appears as if 
clothed in glossy colored atrophic skin. 
Nails and hairs partake in the process, and 
finally fall off; and cracking and fissuring 
of the altered skin is sometimes observed. 

The etiology of the disease has been ad- 
verted to above; pathologically it does not 
seem to differ from dermal atrophy from 
other causes. Treatment must consist of 
attempts to remove or remedy the cause of 
the atrophy, the use of protective measures 
for the atrophic skin, and the employment 
of oily inunctions to improve its nutrition. 


15. HERPES. 

Many authorities hold that herpes is in- 
dubitably of neurotic origin, being due to 
the reflex irritation of neighboring sympa- 
thetic ganglia from some local or internal 
source. It is most common in neurotic in- 
dividuals, and especially when under the in- 
fluence of a nervous strain, as of shock, and 
it is frequently accompanied by local neu- 
ralgias. It is intimately connected with 
the sexual sphere, as shown by the fre- 
quency of the genital and menstrual form of 
the affection. The febrile variety is ascribed 
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to a similar irritation of the sympathetic 
by the rhinitis, tonsillitis, pneumonia, or 
whatever it may be. Herpes also has beer 
frequently observed after nerve injuries of 
various kinds. Finally, lumbar puncture 
has demonstrated the presence of changes 
in the cephalorhachidian fluid in the way of 
an increase of lymphocytes in numerous 
cases of genital herpes both with nerve 
symptoms and without them. On the other 
hand, the evidence in favor of a microbic 
or toxic origin for the phenomenon is very 
small indeed. 

It is quite needless for me to say anything 
here with regard to the symptomatology of 
an affection that is so frequent in its occur- 
rence, or the treatment of one that is so 
trivial in its effects. I pass on to 


16. ZOSTER, 

or, as it is still frequently called, herpes 
zoster. The neurotic origin of this disease 
has been long recognized; it is due to a de- 
scending neuritis beginning in the spinal 
ganglia and ending in the terminal branches 
of the nerves involved, with the character- 
istic eruption with which we are all fa- 
miliar. This has been proven on the autopsy 
table in a number of cases, but even with- 
out that the phenomena of neuritis that pre- 
cede, accompany and follow an attack fur- 
nish abundant evidence of the causation of 
the disease. As to the cause of the neuritis 
itself we are still not agreed. The fact that 
it occurs as a rule but once in a lifetime 
would tend to show the presence of an in- 
fection; but there are recurrent cases of 
zoster on record, and cases have been re- 
corded from the pressure of tumors on the 
nerve structures and apparently from dis- 
ease of the central nervous organs. Prob- 
ably anything that injures the Gasserian or 
spinal ganglia may cause the eruption. 

Here also I shall refrain from any de- 
scription of a well-known affection. The 
prognosis of course is good, with the ex- 
ception of zoster involving the eye, where 
the advent of vesicles upon the cornea may 
lead to permanent opacities or destruction 
of the eyeball, or even sepsis, meningitis, 
and death. The neuritis that occasions the 
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skin eruption may persist long after the lat- 
ter has disappeared. 

‘I think I have seen distinct benefit, espe- 
cially in severe and extensive cases, from 
the internal administration of the antirheu- 
matics, aspirin, the salicylates, or salipyrin 
in full doses; and thus medication should 
be begun as soon as the diagnosis is estab- 
lished, and kept up not only until the dermal 
lesions have healed, but till after all the 
neuritis symptoms have disappeared. Lo- 
cally a dusting powder of starch containing 
a small amount of cocaine or anzsthesin, 
together with as tight a bandage dressing as 
the patient can conveniently bear, has been 
found fully as efficacious and much more 
agreeable than wet dressings or ointments. 
In some instances a morphine injection or 
two is required to control the pain at night 
during the height of the disease. 


17. STRILZ ET MACUL ATROPHIC. 

Atrophic areas and stripes in the skin, 
apart from those evidently arising from 
pressure in pregnancy, tumors, obesity, and 
other conditions that cause mechanical at- 
rophy of the elastic and fibrous tissue of the 
skin, occur in certain cases, and in the ab- 
sence of other etiology must be set down as 
true trophoneuroses of the skin. Their 
usual symmetry, and the fact that they are 
generally seen in patients that show other 
evidences of nervous derangement either 
functional or organic, is additional evidence 
in favor of this view. In advanced cases 
all the elements of the integument are atro- 
phic as well as the connective tissues; but 
no special change in the nerve supply of the 
part has been noted. There is no treatment 
for this condition, which is permanent and 
uninfluenced by local or general measures. 


18. VITILIGO, 
or leucoderma, or the atrophy of pigment 
in various areas of the skin, though its ex- 
act cause is unknown, is undoubtedly to be 
looked upon at present as a trophoneurosis 
of the skin. It is commonest, and also most 
noticeable, in the dark-skinned races, and 
especially in negroes (museum “leopard 
boys”) ; and, strange to say, in portions of 
South America, where the population has a 
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large admixture of colored blood and where 
leucoderma is very prevalent, it is looked 
upon as a manifestation of leprosy. This 
should lead us to be cautious in accepting 
the statistics as to the prevalence of the lat- 
ter disease in these countries, for of course 
there is no relationship between them. Cir- 
cumscribed spreading white spots, with a 
skin entirely normal except for the absence 
of the usual pigment in the lower Mal- 
pighian layers, with an accumulation of 
pigment at the peripheries of the patch, as 
if the granules had been displaced rather 
than destroyed, are characteristic of the dis- 
ease ; and the spots may slowly spread until 
practically the entire surface of the integu- 
ment is involved, or as slowly retrogress 
and become normal pigmented skin again. 
Hair and nails are frequently involved 
when the leucodermic areas extend to them. 

The prognosis of the disease is at best 
doubtful; the pathology is limited to the 
pigment change noted above, and the etiol- 
ogy is unknown. I have not found that 
treatment has much influence on the white 
patches ; perhaps the best thing to try is re- 
peated paintings with pure carbolic acid or 
other irritant, to produce a more or less 
permanent hyperemia and consequent pig- 
mentation. A similar pigment deposit can 
to some extent be effected by the steady 
employment of the high tension spark 
passed through a glass electrode. General 
treatment, though largely recommended, 
has not been of any effect in my hands. 


19. PERFORATING ULCER OF THE FOOT. 


This is a chronic ulceration, beginning as 
a circumscribed callous formation, and end- 
ing in a chronic indolent sinus, usually pain- 
less, and leading down to the bone, and oc- 
curring in patients suffering from various 
central and general diseases for the most 


part. Of Gasquel’s 91 cases not less than 


32 had locomotor ataxia, 17 had general 
paralysis, 12 had lesions of the cord, 14 
were diabetics, and 8 were alcoholics; in 
only 8 no underlying cause could be found. 
Besides the tabetics and diabetics, I have 
seen the affection in syphilis, leprosy, and 


Sarcomatosis. The opinion is gaining 


469 


ground that it is a symptom of syringomy- 
elia. Undoubtedly also repeated or persistent 
local injury is an essential factor in the pro- 
duction of this condition, though the loss of 
tissue resistance and changes in the nervous 
system may be predisposing causes at least. 

Pathologically the findings consist of a 
degeneration of the sensory and nutrient 
fibrille of the affected nerves, with thick- 
ened endoneurium ; the motor fibrils escape 
damage. The prognosis is decidedly unfa- 
vorable; local treatment, medical or sur- 
gical, does not have much effect on the con- 
dition. Symptomatic and palliative treat- 
ment is all that we can employ. 


20. ALOPECIA AREATA. 


An infinitude of study has been devoted 
to the pathology and etiology of this com- 
mon disease without definitely settling the 
questions involved; it is still regarded by 
many dermatologists as a trophoneurosis, 
though the advocates of a parasitic causa- 
tion are just now in the ascendant. Abun- 
dant evidence has been collected on both 
sides of the controversy. On the parasitic 
side may be mentioned the family and regi- 
mental outbreaks that have been recorded; 
on the neurotic the many cases that have 
occurred after shock, wounds, surgical op- 
erations, and the like. When doctors dis- 
agree, who shall decide? I am much in- 
clined to accept the compromise view advo- 
cated by many dermatologists, that there 
are two distinct varieties of alopecia areata, 
indistinguishable as yet in their physical ap- 
pearances. In the one class the alopecia 
occurs from a sudden change in the inner- 
vation of definite areas of skin from shock 
or a central or peripheral nerve irritation. 
In the other the disease is due either pri- 
marily or secondarily, through their influ- 
ence on the local nerve tissues, to parasites. 

Regarding the pathology of the disease 
there is less difference of opinion. After a 
brief and often overlooked period in which 
distinct inflammatory changes are recogniz- 
able, degenerative changes occur in the 
hair bulbs which lead to their final atrophy 
and disappearance. 

The treatment that I have found most 
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effective, after trial for years of multitudes 
of others, is the. use of the high tension 
spark together with the repeated application 
of pure carbolic acid. Allowing for the 
necessary intervals of desquamation, this 
may be kept up for months ; the object being 
to maintain the affected skin in as perma- 
nently an irritated condition as the patient’s 
fortitude will allow. Whether this treat- 
ment has any parasiticide effect either di- 
rectly or through its leucocytic action, or 
whether it merely acts by increasing the 
blood supply and improving the nutrition 
of the affected hair follicles, I am unable to 
say. 


GAZETTE. 


There are a number of other dermal af- 
fections in which the central nervous sys- 
tem or the peripheral nerves are involved, 
of which Raynaud’s disease, pemphigus, 
leprosy, and some of the syphilodermata 
may serve as an example; but their consid- 
eration here would far exceed the limits of 
this present paper. When I began it I was 
afraid that the material would be scanty, but 
as I conclude I can only apologize for its 
shortcomings and imperfections. The field 
was much richer and less tilled than I ap- 
preciated. 


154 W. 77TH STREET, NEw York City. 





HEXAMETHYLENAMIN IN THE TREATMENT OF INFECTION IN THE BOWEL 
AND BILE TRACT AND TO PREVENT POSTOPERATIVE TYMPANY.! 


BY G. PAUL LaROQUE, M.D., RICHMOND, VA. 


There is a wide-spread belief that a large 
amount of the gaseous content of the bowel 
is a product of fermentation and putrefac- 
tion. Part of the gas doubtless results from 


chemical activity, as shown by its presence 
in the bacteria-free bowel of the new-born 


infant. Excessive intestinal tympanites, 
however, in the absence of bowel obstruc- 
tion, commonly betokens excessive fer- 
mentation and putrefaction incident to ac- 
tion on the bowel contents of many different 
varieties of bacteria and chemical products, 
some of which are capable only of partici- 
pating in chemical activity, others being 
active in producing disease. Restriction of 
food and thorough evacuation of bowel con- 
tents in the average patient about to be op- 
erated upon, or the victim of non-surgical 
intestinal tympanites, commonly relieves 
the situation quite satisfactorily; so that it 
is quite routine treatment, in the absence 
of feverishly inflammatory, acutely painful, 
non-perforative, and non-hemorrhagic ab- 
dominal pathology, to flatten the belly by 
the administration of a swiftly acting, copi- 
ously effective, non-irritating, non-depleting 
purge. This in some cases is supplemented 
or substituted by a cleansing enema of two 


1Read before Tri-State Medical Society of the Caro- 
linas and Virginia at Norfolk, Va., February, 1913. 


quarts of hot soap-suds, best administered 
when practicable with the patient in the 
knee-chest posture, and repeated if neces- 
sary. 

Thus treated, the lower bowel may be 
effectively evacuated of fermentable food 
residue, toxic fecal matter, and foul, son- 
orous “wind.” With the average surgical 
case thus prepared, little after-treatment is 
necessary for the prevention of serious 
postoperative tympanites provided putre- 
fiable and fermentable food is withheld 
until the bowel contents are removed three 
or four days later by the usual drug or 
enema. In spite of this, however, some 
hospitals have on their medicine shelves, 
and most house physicians as their “favorite 
prescriptions,” various “anti-gas” remedies, 
including disagreeable drugs, hot-water 
bags, rectal tubes, stomach tubes, stupes, 
plasters, suppositories, injections, and the 
like, at times useful to be sure, but ordinar- 
ily unnecessary and bothering, and some- 
times a positive nuisance if not dangerous. 

In keeping with the modern progress 
toward changing of surgical operations 
from the dangerous painful necessities of 
a few years ago to the safe and pleasant 
privileges of to-day, I know of nothing be- 
yond the operating-room technique and im- 
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mediate postoperative care more important 
than the prevention of excessive abdominal 
tympany. For this purpose hexamethyl- 
enamin if given routinely in sufficiently 
large doses seems to be a useful remedy. 
This drug is marketed under almost as 
many different trade names as there are 
manufacturers. Originally introduced into 
therapeutics for the treatment of bacteriuria 
and of inflammatory affections of the urin- 
ary organs, its use has been extended until 
now it is administered as a prophylactic and 
curative remedy for nearly all kinds of in- 
fections of nearly all organs and tissues 
throughout the body, including bile-tract 
infection, gall-stones, pneumonia, bron- 
chitis, typhoid fever, bone disease, men- 
ingitis, poliomyelitis, “cold in the head,” 
and so on. The efficacy of hexamethylen- 
amin is believed to be entirely dependent 
upon its disintegration in the body at least 
in part into formaldehyde. Most experi- 
menters have expressed the belief that this 
transformation when it occurs takes place 
in the kidney. So that while the urine is 
the material in which formaldehyde is 
found in largest quantity, many observers, 
especially Crowe, have noted the presence 
of formaldehyde in the bile, the cerebro- 
spinal fluid, the milk, the saliva, and even 
the systemic blood. While the work of Bur- 
nam shows that in other substances than 
urine formaldehyde is present in only small 
amounts, even this observer found for- 
maldehyde in other fluids and secretions. 

I have been quite surprised to find little 
or no mention of the usefulness of the drug 
in intestinal infections, and no mention of 
the examination of the feces or intestinal 
contents for formaldehyde after hexa- 
methylenamin administration. Many prac- 
titioners have employed the drug for the 
bacteriuria and urinary infections incident 
to typhoid fever, but its use for bowel in- 
fection is certainly not emphasized. 

I would not for a moment be misunder- 
stood to entertain the ridiculous belief that 
by any means the bowel can be disinfected, 
nor would I convey the impression that the 
destruction of the normal bacterial content 
of the bowel would under any circum- 
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stances be even desirable. For while it is 
quite undoubtable that some bacteria in the 
bowel are capable of life destruction, it is 
equally undoubted that many of the in- 
testinal flora are at least indirectly life- 
sustaining in function. 

But during the period of postoperative 
peristalsis paralysis and consequent con- 
finement of bowel contents in the average 
abdominal case, unless some preventive 
method is employed, tympanites may be- 
come quite disagreeable. Two years ago it 
occurred to me that in the absence of proof 
to the contrary it would be justifiable to 
believe that if after hexamethylenamin ad- 
ministration, formaldehyde could be demon- 
strated in the bile, urine, milk, blood, and 
other fluids, it might also be present in the 
bowels, even though for a very short period. 
With no such ridiculous idea as that of 
causing fumigation of the colon, I thought 
that with a perfectly harmless, tasteless, 
and on the whole otherwise useful rem- 
edy, we might succeed in some way in 
causing diminished gas accumulation. At 
any rate no harm would result, and at least 
the bacteriuria consequent upon constipa- 
tion might be attenuated and other desir- 
able effects might be secured. 

The technique of the treatment is as 
follows: When practicable ten grains of 
hexamethylenamin dissolved in a glassful 
of water are administered every two hours 
between meals while the patient is awake 
for two days previous to operation. The 
evening before or morning of operation the 
usual bowel cleansing by castor oil and 
enema is done. Immediately after opera- 
tion the nurse dissolves one hundred and 
twenty grains of hexamethylenamin in a 
quart of ordinary drinking-water, usually 
without ice, and as soon as the patient com- 
plains of thirst small quantities of this are 
given at a time, the quantity being cau- 
tiously increased as the stomach becomes 
retentive. In this way the patient usually 
takes and retains at least a quart of water 
containing one hundred and twenty grains 
of the tasteless drug during the first twelve 
to twenty-four hours. By this time they 
can commonly retain a glassful of water 
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at a time, and ten grains of hexamethyl- 
enamin dissolved.in a tumblerful of water 
are administered every two hours until be- 
tween sixty and one hundred and twenty 
grains are administered each twenty-four 
hours, for seventy-two hours after opera- 
tion. At the end of this time the drug is 
discontinued and the usual postoperative 
bowel cleansing is performed. 

If excessive vomiting is present or if 
for any purpose water is given by bowel 
instead of by mouth, the drug is dissolved 
in the hot water or saline thus admin- 
istered. 

I have employed hexamethylenamin in 
some over three hundred cases, including, 
without selection or discrimination, all pa- 
tients operated upon in the practice of gen- 
eral surgery—i.e., appendectomy, hyster- 
ectomy, ovarectomy, suspension of the 
uterus, general pelvic operations, gall- 
bladder, kidney and bladder operations, op- 
erations for hernia, for intestinal obstruc- 
tion, for pleuritis, decompression and other 
operations on the skull, and as a routine 
treatment in nearly all operative cases. In 
some of the earlier cases smaller doses of 
the drug were administered. I soon learned 
that it was better to use much larger doses. 
I should now not consider a case properly 
treated unless to adults at least sixty, and 
better one hundred and twenty, grains were 
administered daily for at least three days. 

Most surgeons commonly estimate the 
amount of tympany by examination of the 
epigastrium for distention. The patient’s 
sensation is unreliable as a guide, and 
nurses and house physicians almost invari- 
ably think that every patient after opera- 
tion has “gas.” After every abdominal op- 
eration we examine at each visit the pa- 
tient’s epigastrium. If the abdomen here 
is elevated above the ribs, this patient has 
excessive tympany; when the epigastric 
region is below the rib margin, we com- 
monly say that the abdomen is not dis- 
tended. 

From painstaking, systematic, and critical 
observation, I am convinced that treatment 
by sufficiently large doses of hexamethyl- 
enamin administered as outlined is gen- 
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uinely preventive of excessive postoperative 
tympany in all but quite exceptional cases. 

There are a small percentage of patients 
who do not tolerate even small doses of 
hexamethylenamin on account of the blad- 
der irritation produced by formaldehyde. 
There is an occasional case in which hema- 
turia will occur after such doses. Such 
symptoms neither indicate nor entail any 
damage to the kidney; they are due solely 
to the irritating effect of formaldehyde, 
and immediately disappear upon discontinu- 
ance of hexamethylenamin, 

After a critical review of the results in 
the approximately three hundred cases, 
there have been only four cases which suf- 
fered from real tympanites as shown by 
supracostal epigastric distention. One of 
these could not tolerate hexamethylenamin 
on account of the hematuria and bladder 
irritation. The drug was discontinued af- 
ter sixty grains were given in twenty-four 
hours. Sixty hours after hysterectomy for 
large uterine fibroids and ovarian cysts, she 
developed acute dilatation of the stomach. 
Another patient developed tympany after 
removal of a fibroid uterus and two large 
adherent suppurating ovarian cysts, ap- 
pendectomy, and the closure of a fistulous 
opening the size of a silver dollar between 
the sigmoid and the left ovarian cyst, and 
through which feces were passing into the 
cyst. In this case we kept the bowels 
locked with morphine for five days. She 
was at no time in serious danger from 
tympanites, though the epigastrium was 
distended above the level of the ribs. A 
twelve-year-old boy was operated upon for 
intestinal obstruction incident to tubercu- 
losis of the small bowel; he was enormously 
distended at operation, had supracostal dis- 
tention after operation, but at no time was 
this of serious degree. A man operated 
upon immediately for spreading peritonitis 
due to appendicitis had postoperative dila- 
tation of the stomach, demanding gastric 
lavage twice. This was one of the earlier 
cases, in which only small doses of the drug 
were used, and not before but only follow- 
ing operation. 

Many of the patients in the series re- 
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quired operation for such pathology as ad- 
herent pelvic disease, large uterine and 
ovarian tumors, all types. of hernia, ap- 
pendiceal abscess, bile-tract infection with 
adhesions and stones. Nearly all such pa- 
tients will suffer, and many to a serious de- 
gree, with postoperative tympanites unless 
some preventive method or remedy is ap- 
plied. Much may be done in this direction 
by judgment in selection of the time to op- 
erate and by the usual method of bowel 
preparation, food restriction, and especially 
by gentle manipulation of structures during 
operation. In addition to these measures, 
however, I am convinced, as far as mere 
“clinical observation” is convincing, that 
hexamethylenamin, properly administered 
in doses large enough to approach the 
physiological limit of toleration, is in some 
way antagonistic to excessive gas produc- 
tion. And since I adopted the technique 
herein outlined, the rectal tube, stomach 
tube, turpentine and other disagreeable anti- 
gas remedies have been necessary in only 
the four cases out of approximately three 
hundred herein reported. 

Apart from the employment of the drug 
in this manner, immediately before and fol- 
lowing operation, its use in non-operative 
cases of infection of the bowel and bile 
tract seems to be beneficial. Most prac- 
titioners following the suggestion of Crowe 
and Cushing have used the drug in all types 
of bile-tract disease for the purpose of 
placing the dilute solution of formaldehyde 
in the bile. Preliminary to operation the 
drug is commonly employed over many 
days or perhaps weeks with the defi- 
nite purpose of making convalescence 
more speedy and uncomplicated. I am one 
who has never been forced to operate upon 
a case of bile-tract infection or obstruc- 
tion from gall-stones during the acute at- 
tack, attended by pain and fever. I be- 
lieve it is exceedingly rarely necessary to 
perform an operation upon a patient dur- 
ing this stage, and personally I have never 
failed to carry them over the stage of pain 
and fever by the employment of rest in bed, 
restriction of diet, avoidance of purges, the 
administration of drugs having the power 
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to quiet peristalsis, and the routine use of 
ten grains of hexamethylenamin every two 
hours for periods of three days at a time. 

In cases of acute appendicitis I do not 
believe it is ever wise to postpone operation 
provided the proper facilities are at hand; 
though under certain circumstances post- 
ponement may be safe. I have seen many 
cases settle down into a quiet stage of the 
disease by starvation, the avoidance of 
purges, the administration of drugs which 
quiet peristalsis, and the routine use of 
ten grains of hexamethylenamin every two 
hours for three days. The same rule has 
guided me in the management of cases of 
twisted ovarian tumors and most of the 
other acute abdominal affections unattend- 
ed by perforation or hemorrhage. 

For catarrhal jaundice, the pathology of 
which is pretty uniformly recognized as one 
of diffuse intrahepatic bile-tract infection, 
I have had most satisfactory results follow 
this treatment—in two conspicuous cases 
under my own care and in several others 
upon my recommendation to the attending 
physician. These two were referred to me 
for operation with fever, intestinal catarrh 
shown by diarrhea or dysentery, and in- 
tense jaundice unaccompanied by pain. In 
both cases the patients were placed at rest 
in bed on a diet limited to water, butter- 
milk, and bread, with a preliminary cleans- 
ing of the colon by means of an enema con- 
sisting of a pint each of soap-suds and 
olive oil, and then no further purgation was 
administered. Ten grains of hexamethyl- 
enamin were given every two hours in a 
glassful of water except during the time 
when the patient was asleep. In one case, 
No. 1850, at the end of three days the pa- 
tient seemed entirely well, free from fever, 
and the urine free from bile; the other case, 
No. 1872, jaundiced two weeks, required 
five days of treatment before the urine was 
free from bile. Many cases referred for 
diagnosis have shown, upon examination, 
general visceroptosis accompanied especial- 
ly by gastric and intestinal stasis, incident 
to ptosis of the stomach and of the colon. 
Some have been attended by looseness of 
the bowels, others by constipation. Most 
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of these cases are quite easy of diagnosis, 
and in one or two I have had the diagnosis 
confirmed by #-ray examination after the 
administration of bismuth. I have advised 
in these cases, purely, of course, as a means 
of treating the symptoms, the following 
procedure: A preliminary dose of two 
ounces of castor oil is administered, and 
twelve or fourteen hours after this the pa- 
tient is given a soap-suds and olive oil 
enema while in the knee-chest posture. 
They are then placed upon hexamethyl- 
enamin, ten grains every two hours in a 
glassful of water until they get 60 to 80 
grains a day. If signs of bladder irrita- 
tion or hematuria appear, the drug is at 
once discontinued. In the absence of these 
signs the drug is administered for three 
days of each week, and at the end of each 
three days a soap-suds and olive oil enema 
is again given as before. 

All the cases have invariably improved, 
and two of them have been sufficiently 
striking to justify reporting. One case, 
No. 1934, a woman between fifty-five and 
sixty years old, had been the victim of 
diarrhea for twenty years. The stools had 
numbered from six to fifteen daily, and she 
had tried the various dietetic and drug rem- 
edies, which caused at times some improve- 
ment, but never had the diarrhea been 
cured. She was given a preliminary dose 
of castor oil, followed by sixty grains of 
hexamethylenamin daily for three days in 
each week, and at the end of two weeks 
was constipated. Since that time I have 
told her to take the drug only two days a 
week each second week. It has been now 
five or six months since I advised the treat- 
ment, and during the past two months she 
has not had diarrhea, and she has not had 
to take any drug, except as a precaution 
she takes a “few of the tablets for a couple 
of days.” 

Case No. 1933, an active business man, 
fifty years old, was the victim of marked 
constipation for many years, typical of 
gastrocoloptosis. X-ray examination showed 
the stomach below the umbilicus, the trans- 
verse colon down to the symphysis pubis, 
with angulation at the pyloric juncture and 


at the hepatic and splenic flexure. This 
patient had periodic headaches typically 
toxic in character. It has been a little over 
three months since he first came under my 
observation, and while he is not yet entirely 
free from the recurrent headaches, they 
are of less intense severity and seem to be 
entirely dependent upon his becoming con- 
stipated. He is unable on account of blad- 
der irritability to take more than 40 grains 
of the drug a day, and his occupation and 
circumstances make it difficult for him to 
guard against constipation. 

Such cases as these, of course, cannot 
be cured by any drug, and at the present 
time surgeons are not eager to operate 
upon them. The hexamethylenamin cer- 
tainly seems to be useful as a palliative 
remedy. 

In conformity with the rapidly spreading 
belief that pyloric ulcer and bile-tract in- 
fection are results of infection primary in 
some part of the area drained by the portal 
vein (the bowel), I have recommended to 
the attending physician the treatment as 
outlined above in four cases of clinically 
typical pyloric ulcer and several cases of 
bile-tract infection during the stage of acute 
exacerbation of symptoms. Invariably the 
acute symptoms have entirely disappeared 
in from one to two weeks. In cases of this 
type I have suggested the administration in 
addition to hexamethylenamin of from 
two to four fluidounces of olive oil after 
each meal for the cleansing effect of the 
soap formed in the bowel after olive oil is 
administered. 


CONCLUSIONS. 


Many people when constipated, and near- 
ly all if not all patients the victims of colitis 
and other foci of infection in the bowel, 
harbor in the bile tract and urine bacteria 
of normally or primarily intestinal location. 
During the period of peristaltic paresis 
normally following and artificially encour- 
aged after abdominal operations, the gas 
normally produced accumulates. Patients 
treated according to the technique herein 
outlined almost never suffer with disagree- 
able abdominal tympany after surgical op- 
eration. 
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Hexamethylenamin is of scientifically 
proven value in the treatment of many re- 
sults of bowel infection, including bile- 
tract and urinary infections, both as a pro- 
phylactic and curative remedy. 

Careful clinical observation justifies the 
belief that hexamethylenamin given to 
adults in daily doses of from sixty to one 
hundred and twenty grains, freely diluted, 
is useful in preventing excessive intestinal 
gas formation. In conjunction with other 
treatment hexamethylenamin is a_ useful 
remedy in all cases now grouped as results 
of portal infection—+.e., colitis, bile-tract 
infection, duodenitis, pyloric ulcer. There 
are differences in susceptibility and toler- 
ation of different patients to the irritating 
effect on the urinary organs of the for- 
maldehyde eliminated after the administra- 
tion of hexamethylenamin. The drug is 
harmless and tasteless and should be ad- 
ministered in much larger doses than has 
formerly been customary. From sixty to 
one hundred and twenty grains should be 
administered each day for three days at a 


time, and then the drug entirely discon- 
tinued till the bowels are emptied. Large 
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doses thus intermittently administered are 
more effective than smaller doses given con- 
tinuously. Bladder irritation and hematuria 
when they occur entail no danger and sub- 
side promptly when the drug is discon- 


tinued. 
AFTERWORD. 


I am aware that the belief herein ex- 
pressed is not based on scientific experi- 
mentation and therefore lacks scientific 
proof. The problem of intestinal gases is 
a difficult one. Their origin is not definite- 
ly and entirely known. There are doubt- 
less several factors concerned in gas pro- 
duction. Bacterial, chemical, physiological, 
and pathological conditions must be con- 
sidered. It is hoped that some capable lab- 
oratory investigator will soon give us more 
definite information. Until then we are 
perhaps justified in being led by more or 
less blind and notoriously changeable “clin- 
ical experience.” Hexamethylenamin prop- 
erly diluted seems to be harmless, certainly 
is not insipid either to taste or smell, and 
on the whole seems to be a “good medi- 
cine.” 


403 East FRANKLIN STREET. 





ECZEMA IN INFANTS. 


BY W. R. JAMIESON, M.D., C.M., EL PASO, TEXAS. 


Every mother is more or less proud of 
her offspring, and any defect in his per- 
sonal appearance, particularly on the ex- 
posed parts of the body, is a source of 
worry to her. Add to this the discomfort 
of the little patient with eczema and the 
sleepless nights of the parents, and it is not 
long before the family physician is con- 
sulted to relieve this most distressing con- 
dition. 

Infantile eczema is commonly found on 
the cheeks, forehead, ears, and chin, but 
any other part of the body may be affected. 
The arms, legs, genital and axillary re- 
gions, and scalp are all liable to this affec- 
tion. While the face, the forehead, cheeks, 
and chin are affected, the skin around the 
eyes and mouth and the nose is often un- 
touched. The onset of the disease in in- 


fants is usually characterized by papules, 
vesicles, or pustules, or more commonly a 
combination of all three. Thus, in a given 
case papules, vesicles, and pustules may be 
seen at the same time. There is serous 
oozing, which stiffens linen, the formation 
of crusts, and intense itching. The faculty 
of stiffening linen possessed by this oozing 
is a point of importance in the differentia- 
tion of eczema from other inflammatory 


skin diseases. 
ETIOLOGY. 


Eczema can hardly be classed as a heredi- 
tary disease, yet there seems in some cases 
to be an inherited tendency which lowers 
the resistance of the skin. In other words, 
these patients are possessors of easily irri- 
tated and excited skins which are very sus- 
ceptible to external and internal pathogenic 
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influences. What it is that will cause in 
two skins responding to the same stimuli 
a passing dermatitis in one and a persistent 
eczema in the other we do not know. Ba- 
bies of the blond, florid type are much more 
susceptible than brunettes. 


EXTERNAL CAUSES. 


Cheap soaps, hard water, clothing of 
rough material which irritates, dirt, and 
the scratching from pruritus of any kind 
are the most frequent external causes. In 
the genital type the improper cleansing or 
lack of cleansing of the parts after urina- 
tion sets up an intertrigo which aggravated 
by scratching will often result in an eczema. 
Too much clothing, particularly in the 
summer-time, may result in eczema in sus- 
ceptible subjects from the irritation of the 
sweat, particularly if the baby’s toilet is 
neglected. 

INTERNAL CAUSES. 

In well-cared-for infants, in whom the 
above causes can be eliminated, we must 
look further for the cause. Deficient elimi- 


nation, imperfect metabolism, and more 
than anything else, improper and irregular 
feeding, are the causes of this disease. A 
history of imperfect digestion and consti- 
pation due to the foregoing factors will 


very often be elicited. The mother will 
frequently mention the fact that the child 
passes very little urine, and that what is 
passed stains the napkins yellow. The con- 
stitutional condition known as struma is a 
predisposing factor in this condition, ac- 
cording to Trousseau, Hutchinson, and 
others. An eczematous condition of the 
auricle and nasal angles due to otorrhea 
and rhinitis is often met with. Crocker 
states that more than one-third of all cases 
of eczema in children originate during the 
first year. 

In nursing children with eczema inquiry 
should be made into the physical condition 
of the mother. Undoubtedly, constipation 
in the mother will produce its effects on the 
child. This I have seen evidenced in one 
case, not eczematous, but in which consti- 
pation induced by high living produced in- 
testinal derangements in the child, which 
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disappeared as soon as the mother’s diet 
was regulated. 

Dentition with its concomitant digestive 
disturbances and vaccination by reflex irri- 
tation are to be taken into account as etio- 
logic factors. 

DIAGNOSIS. 


The diagnosis of eczema in infants is not 
difficult if the cardinal symptoms of inflam- 
mation are remembered, viz., redness, heat, 
swelling, and pain. The last named is ex- 
pressed in skin affections by itching and 
burning. Added to these there are the se- 
rous oozing and the tendency to fissure. It 
is possible that at the time the child is seen 
the disease may be in a quiescent state, with 
no oozing, and very little itching, but a his- 
tory of such symptoms will always be elic- 
ited by careful questioning. When we are 
in doubt as to a diagnosis we are very 
prone to think of some rare condition rather 
than a common one. As eczema constitutes 
one-third of all skin diseases, and as prac- 
tically every itching, inflammatory skin 
condition in children under four or five 
years of age is an eczema, it is more rea- 
sonable to make a tentative diagnosis and 
institute treatment for that disease, as the 
treatment for every acute inflammation of 
the skin is practically the same. 

Impetigo contagiosa may be mistaken for 
eczema, but the history of infection, the 
size of the lesions, which vary from that of 
a pea to a dime, while those of eczema are 
the size of a pin-point to a pin-head, and 
the tendency of the crusts to remain un- | 
broken, made up a clinical picture very dif- 
ferent from eczema. In impetigo there is 
practically no inflammatory base and no in- 
filtration. If a bleb is opened the base 
looks like a superficial burn. Itching is 
very slight or absent. 

Miliaria may resemble papular and vesic- 
ular eczemas, but the sudden onset, short 
duration, the discreteness of the lesions, 
and the mildness of the inflammatory and 
subjective symptoms will serve to differen- 
tiate. 

Syphilis of hereditary type is always dry, 
does not itch, and is attended by other 
symptoms, such as snuffles. A careful in- 











quiry into the history of the case will sup- 
ply important data. 

Ringworm occurring in the genital or 
axillary region may be mistaken for eczema. 
In these locations it sometimes assumes an 
eczematoid form, but the sharply defined, 
often festooned borders, with one or more 
outlying patches, will serve to differenti- 
ate. Itching is usually absent or very 
slight. A microscopic examination of scrap- 
ings will clinch the diagnosis. 


TREATMENT. 


In eczema from external sources, natural- 
ly the first point in treatment is to remove 
the cause. Where the cause is internal dili- 
gent search must be made for it. The diet 
should be plain and nutritious and rigor- 
ously regulated, particularly in artificially 
fed babies. Constipation is to be corrected 
by cascara sagrada, gray powder, castor oil, 
‘or phenolphthalein, as indicated by the 
symptoms. In cases in which there is much 
gas formation the exhibition of lactobacillin 
will often prove of benefit. Small doses of 
bicarbonate of sodium in some cases cause 
marked improvement. Adherent prepuce, 
teething, and intestinal parasites, which by 
their reflex irritation serve to light up the 
malady, should receive proper attention. 
The urine should be examined in every case 
and proper means used to promote kidney 
elimination—pure water is the best. 

Case 1.—F. B., 7 months, white, was 
brought for examination on February 12, 
1912. Family history: Both parents tuber- 
culous, and mother had not regained her 
strength since child was born. Child was 
breast and artificially fed, as mother’s sup- 
ply was limited. 

The child had always been more or less 
subject to digestive disturbance and colic. 
Fairly well nourished infant, fair hair, blue 
eyes, and thin, delicate looking skin in 
which veins showed prominently. Cheeks 
were covered with vesicopapular and pus- 
tular patches with ill-defined borders fading 
away into sound skin; decided infiltration ; 
some scaling, which was dry, except on 
right cheek, where there was some moist- 
The lesions on the arms, legs, and 


ure. 
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body were more of the papular type and 
were not so infiltrated as those on the 
cheeks. These were very itchy and the 
child was fretful and trying to scratch. 

Urinalysis: Urine was cloudy, the tur- 
bidity nearly disappearing on the addition 
of acetic acid. There was not enough to 
take the specific gravity—pale, acid, no 
albumin or sugar; microscopically amorph- 
ous urates in abundance. 

Regulation of the diet and plenty of pure 
water was recommended, and the following 
ointment prescribed : 


Acid salicylic, 0.20; 
Acid carbolic, 0.25; 
Ung. zinc oxide, 

Ung. aq. rose, 44 15.00. 


This was applied thickly two or three 
times daily and the face covered with a 
mask of soft cotton cloth. Mittens were 
worn to prevent scratching. The internal 
treatment was referred to Dr. Robinson. 
On the 23d the mother reported that the 
urine was greatly increased and did not 
stain the napkin as formerly. The erup- 
tion on the body had disappeared and that 
on face, arms, and legs was greatly im- 
proved. With the advent of warm weath- 
er and consequent increased elimination 
through the skin the disease disappeared 
entirely. On October 17 the child was 
brought again with the same symptoms, 
though in milder form, and limited to. the 
face and a small patch on each forearm. 
Treatment was instituted as before, with 
rapid clearing up of the patches. 

Case 2.—Baby, 7 months old, negro, May 
10, 1912. The eruption appeared shortly 
after birth, commencing with papules on 
the face, which quickly were transformed 
into vesicles. There was no definite history 
of digestive disturbance, and the child was 
apparently well nourished. When seen the 
disease was subacute, mostly of erythema- 
tous type, with slight scaling, moderate in- 
filtration, moist in places, and confined en- 
tirely to the cheeks. 

Urine turbid; specific gravity, not enough ; 
albumin; reaction acid, odor foul; bac- 
teriuria mostly colon B. Evidently there 
was infection of the pelvis of one or both 
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kidneys. To soothe the surface and re- 


lieve itching the following was given: 


Zinc oxide, 
Calaminez, 44 2.00; 
Acid carbolic, 1.50; 
Aq. sambuci, 

Aq. calcis, 44 60.00. 


Urotropin, .05 cg. q.i.d., was given with 
plenty of water. On the 28th the face had 
cleared remarkably; the redness and infil- 
tration were gone, and all that remained 
was a slight scaliness, which was removed 
with olive oil. 

The following case is of interest, as it 
would seem that the cause was due primar- 
ily to an external one, and after that was 
removed the disease from internal cause 
still remained: 

Case 3.—Baby B., female, white, aged 4 
months, blond, florid type, was brought to 
the office on Decémber 13, 1912, with ec- 
zema of cheeks and forehead. Mother and 
child both constipated. Labor was dry, and 
child had purulent infection of left eye 
with pus running down the cheek. A month 
after birth eczema began. The left cheek 
and forehead were dry, erythematous, and 
scaling, and the right was moist and had 
groups of vesicles and oozing. For the left 
side of face and forehead Lassar’s paste 
with one-per-cent acid carbolic was pre- 
scribed, and for the right the zinc oxide 
and calamine lotion. The mother’s consti- 
pation was attended to, and the child put 
on lactobacillin and phenolphthalein for 
the same reason. A sample of urine was 
asked for but never sent. 

The course of the disease I am unable to 
state, as the child was not seen again. 

An analysis of these three cases will 
show impaired digestion, defective kidney 
elimination in two of them, while in the 
third there was primarily irritation from 
purulent secretion accompanied by consti- 
pation. 
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In two of them, viz., the first and third, 
the mother was not in perfect health, and 
in Case 1 the baby after a month or so was 
artificially fed entirely. 

Two of the children were of the blond, 
florid type, with delicate blue-veined skins, 
and while the other was a negro he was of 
the mulatto type. 

There are cases in which the disease is 
chronic, in which the ordinary remedial 
agents do not seem to benefit. In these, 
which are of the dry, squamous, infiltrated, 
and fissured type, stimulating agents such 
as tar (4.00-30.00) or liq. carbonis deter- 
gens (4.00-30.00) may be added to a salicy- 
lated paste. These must be used with cau- 
tion, owing to the local reaction that may 
be set up in the delicate skins of children. 
Soap and water had better be dispensed 
with while acute symptoms are present. To 
remove crusts olive oil, cold cream, or 
vaselin, followed in subacute and chronic 
cases by bran water (2 ozs. to 1 gal.), 
gelatin (1 oz. to 1 gal.), starch (% to 1 
oz. to one gallon of rain or boiled water). 
Pure soda soaps of which Castile is the ex- 
ample are the best for use where indicated. 


SUMMARY. 


1. The classical signs of inflammation in 
the skin of a young child, especially if 
symmetrically distributed, are, in nine cases 
out of ten, due to eczema. 

2. The urine in every case should be ex- 
amined and the diet regulated, especially 
in artificially-fed babies. In very fat, ap- 
parently healthy infants, the supply of car- 
bohydrates should be decreased. 

3. The nursing mother should be in good 
physical condition. Constipation is to be 
corrected ; if anemic, ferruginous tonics are 
in order. 

4. Soothe in acute and stimulate in 
chronic eczematous conditions. 


618 Anson Mitts Bipo. 





EDITORIAL. 


THE TREATMENT OF SO-CALLED 
AUTOINTOXICATION. 


Ever since Bouchard published his views 
in regard to the possibility of many dis- 
agreeable symptoms being due to the ab- 
sorption of poisons from the alimentary 
canal into the general system, the profes- 
sion has shown an extraordinary degree of 
interest in this theme. It is now pretty gen- 
erally recognized that Bouchard’s views are 
exaggerated and are not based upon suffi- 
ciently firm foundations to justify their ac- 
ceptance. Increased attention has been 
called to this matter, too, by the statements 
of Metchnikoff concerning the value of the 
lactic acid bacillus in acting as an intestinal 
antiseptic in the sense that it produces con- 
ditions which are unfavorable to the growth 
of other microdrganisms. While it is true 
that Metchnikoff’s observations, combined 
with those of others, have added to our 
materia medica a valuable resource, it is 
also a fact that few of those who are well 
posted upon this subject accept his sweep- 
ing opinions, considering that there is a 
basis of fact in his statement but that he 
has made too wide an application of his 
facts. For this reason our interest is called 
to a series of papers recently presented at 
a meeting of the Royal Society of Medicine 
in London, reported in the British Medical 
Journal of March 15, 1913, by Dr. W. Hale 
White, Physician to Guy’s Hospital; Dr. 
F. W. Andrewes, Pathologist to St. Barthol- 
omew’s Hospital; Dr. Robert Saundby, 
Professor of Medicine in the University of 
Birmingham; and Mr. Lane, Surgeon to 
Guy’s Hospital, London. 

Hale White calls attention to a number of 
forms of alimentary toxemia which he 
thinks exists, but he objects to the term 
“alimentary toxemia” as showing our igno- 
thinks exist, but he objects to the term 
employed to suggest that an illness is due to 
poisons made by microérganisms resident 
in the alimentary canal, the physician is un- 
able to isolate or name these poisons, nor is 
he certain of the offending microdrganism. 
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The simplest form of alimentary toxemia 
is, he thinks, that due to pyorrhcea alve- 
olaris, in which condition imperfect masti- 
cation results in the swallowing of large 
pieces of food difficult of digestion con- 
taining microdrganisms which cannot be 
destroyed in the stomach by its acids as 
they would be if the food were properly 
masticated. As a matter of fact, this is 
rather a case of infection of the alimentary 
canal by pus organisms than of true tox- 
emia. In this class of cases cleanliness of 
the mouth, the services of a dental sur- 
geon, and the use of proper vaccines are to 
be considered. 

It must be remembered that the in- 
testines of the human being normally 
contain an infinite number of microdrgan- 
isms. Thus, it has been estimated that the 
human being excretes daily 128,000,000,000, 
99 per cent of which are dead. It is mani- 
fest, therefore, that if the presence of 
micro6rganisms in the alimentary canal is 
as harmful as some have thought, we would 
be constantly suffering from disease, or 
else the body must have developed some 
means of combating results so induced. 
Hale White therefore believes that our 
knowledge is not sufficient for us to argue 
that because certain processes go on in the 
intestines there must be a clinical condition 
to which the term “intestinal toxemia” may 
be applied. But he does not deny that 
there are assemblages of symptoms which 
probably result more or less directly from 
an alimentary toxic state, notably in in- 
fants who suffer from carbohydrate dys- 
pepsia. 

Concerning the use of the sour-milk 
cure, he says that “much was hoped 
from it, but the general results have been 
disappointing,” and he also remarks that 
recently surgeons have been performing 
ileosigmoidostomy, either with or without 
excision of the colon, for the relief of 
symptoms which are supposed to be due to 
alimentary toxemia. These cases are al- 
ways reported as having been treated by 
all medical means without result, but we 
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are never told what the medical means have 
been, and Hale White naively adds that ‘a 
suspicion comes into one’s mind sometimes 
that perhaps some surgeons don’t know all 
the means the physician has at his com- 
mand for the treatment of delayed action 
of the bowels,” a remark which is all the 
more interesting in view of Mr. Lane’s 
earnest advocacy of surgical interference. 
Suffice it to say that in Hale White’s opin- 
ion if surgical interference is ever neces- 
sary, the patient’s physician is to blame for 
having allowed her to advance to such a 
stage of the disease that surgery is neces- 
sary, and furthermore, it is not to be for- 
gotten that occasionally the operation itself 
is fatal, and, what is more important, that 
not infrequently it entirely fails to give re- 
lief. 

Dr. Andrewes’s paper upon the Bacteri- 
ology of the Alimentary Canal is too long 
to be adequately quoted in a leading article, 
but it is interesting to note, concerning the 
effects upon the healthy body of normal 
alimentary flora, that he points out that 
bacilli are not actuated by any sentiments of 
altruism, that they take advantage of all 
favorable conditions for their own good, 
and yet that they do little harm because, 
with the evolution of the race, preserva- 
tive mechanisms have been developed to 
protect the body against them. Further 
than this, many of these bacteria aid diges- 
tion by splitting up foodstuffs. In any 
event, Andrewes believes that the poison is 
produced by foreign proteins from which 
the body is not protected by the poison-de- 
stroying function of the liver, and with 
which bacteria, as a rule, have nothing to 
do, and more important, he asserts that 
there is little evidence that true toxemias 
derived from the ordinary flora of the gut 
play much part in alimentary toxemia. 

Dr. Saundby’s communication is of the 
greatest possible interest. He discusses 
food poisons, both vegetable and animal, 
the possibility of toxic absorption resulting 
from fecal stasis and the protective agencies 
designed by the body for its salvation. He 
also apparently thinks that alimentary 
toxemia, when it occurs as the result of the 
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absorption of some poison which is derived 
from some foodstuff, is not the result of 
bacterial action, and therefore he thinks 
that dietetic regulations are important fac- 
tors in treatment. He believes that the ar- 
ticles of diet should be normally mixed— 
that is, in the proper relative proportions. 
Many of the “cures,” he thinks, amount 
practically to starvation, which gives the 
body an opportunity to deal with substances 
already absorbed which will become poison- 
ous or which are already poisonous, and 
he points out that perhaps the most efficient 
alimentary antiseptic is hydrochloric or ni- 
trohydrochloric acid, which, by fortifying 
the normal acidity of the gastric juice, aids 
digestion and destroys bacteria which may 
be swallowed. He entirely disagrees with 
those clinicians that infrequent or incom- 
plete evacuation of the colon is the cause of 
disease, and asserts that the natural pro- 
tective agencies in the alimentary system 
are sufficient to shield the body from the 
dangerous poisons formed therein, provid- 
ing these are not in overwhelming amount. 

Needless to say, Mr. Lane’s paper is in 
strong advocacy of the operative inter- 
ference with which his name is associated. 
We confess that we have always regarded 
his views as being excessive, and we be- 
lieve that many persons have been sub- 
jected to a serious operation who might 
have escaped it had he not been so en- 
thusiastic in its advocacy. It is possible 
that an instance may occasionally arise in 
which such heroic measures are needed, 
but we believe that the view taken by Hale 
White, already quoted, should be the line 
followed by our readers in dealing with 
this important matter. That this conclusion 
is correct would seem to be indicated by 
the following quotation from an editorial 
article in the same number of the British 
Medical Journal which we had not read 
when the above text was written. This 
editorial article says: “The great variety 
of symptoms and diseases which are swept 
into the net of intestinal stasis makes it 
necessary that many series of cases should 
be published from all parts of the country 
and by many observers with ample notes 











and all the paraphernalia of a scientific in- 
vestigation before the theory announced 
and the practice adopted by Mr. Lane can 
be presented as text-book surgery.” 





THE HYPODERMIC INJECTION OF 
QUININE. 





Readers of the THERAPEUTIC GAZETTE 
will recall that some months ago we re- 
ferred, in a leading article, to the animated 
debate between various members of the 
English Army Medical Corps in India as 
to the advantages of the hypodermic ad- 
ministration of the dihydrochloride of qui- 
nine and the dangers connected therewith, 
these dangers consisting, in the opinion of 
some observers, not only as to soreness at 
the point of injection but also as to result- 
ing tetanus. It would appear, however, 
that the danger of tetanus is practically put 
aside by the use of ordinary antiseptic pre- 
cautions rigidly adhered to. 

The matter of hypodermic medication 
by quinine is discussed again in the Jour- 
nal of the Royal Army Medical Corps for 
March, 1913, by Major Webb. Unlike 
some of his predecessors he did not use 
guinea-pigs for his experiments, but em- 
ployed monkeys of the small, brown type 
which is common in the neighborhood of 
Freetown, Sierra Leone. His object was 
to determine the rate of absorbability and 
intensity of quinine action when given by 
the mouth and by the hypodermic needle, 
and his standard test was the so-called 
“minimal lethal dose” method. As he well 
points out, in those parts of the world 
where malarial infection is often of the 
pernicious type, it is extremely important 
that the method which insures absorption 
and action of quinine in the quickest time, 
short of intravenous injection, should be 
known and adopted. The rapidity of gas- 
tric absorption was tested both during fast- 
ing and after food, and the strength of the 
injections used varied from 1 to 8 to 1 to 2. 
He first determined that the minimal 
lethal dose of a 1-to-8 injection for the 
monkey was between 0.2 and 0.25 gramme 
of quinine per kilo of body weight, and he 
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also made the interesting observation that 
the guinea-pig is much less susceptible to 
large doses of the quinine than the monkey, 
being able to stand three times as much. 

As might be expected, doses of equal 
size and concentration administered by the 
mouth were by no means so lethal as those 
administered hypodermically. Indeed, the 
matter may be put more strongly by mak- 
ing the statement that doses which produce 
grave symptoms or death by injection in 
1-to-8 dilution produce very little effect 
when given by the mouth. MacGilchrist, 
as the result of his experiments, very 
strongly condemned quinine injections, sub- 
cutaneous or muscular, but this is not the 
conclusion reached by Webb. He has 
never seen any unfavorable local or general 
results occur from such injections if the 
doses were therapeutic. He states that in 
man he has repeatedly seen cases of ma- 
lignant tertian infection which have re- 
sisted quinine by the mouth, no vomiting 
being present, yield to the same dose by 
injection. Furthermore, he asserts that 
patients who have had more than one at- 
tack of malaria have asked to receive in- 
jections in preference to the mouth treat- 
ment, as they learned by experience that 
they got better and quicker results. Of 
course, when vomiting is present the hypo- 
dermic method has marked advantages. 

Returning once more to the consideration 
of the results obtained by Webb from 
monkeys, he found that the monkey was 
much more susceptible than guinea-pigs, as 
already stated, and believing that the ac- 
knowledged fatal dose for an adult man of 
quinine is about 4 drachms, he concludes 
that an equivalent amount is about the 
minimal lethal dose for the monkey. We 
do not believe that there is sufficient ground 
for believing that 4 drachms is a fatal dose 
for a man, as there are a number of in- 
stances where much larger quantities have 
been taken without causing death. 

Webb’s conclusions from his experiments 
are that a hypodermic injection of quinine 
is much more efficacious than one admin- 
istration by the mouth, and that the use of 
1-to-8 solution of dihydrochloride of qui- 
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nine is much better than stronger solutions ; 
the quickest action and the best absorption 
occurring with the 1-to-8 dilution, the slow- 
est action taking place with a 1-to-2 dilu- 
tion, but when the drug is given by the 
mouth absorption and action were more de- 


layed. In other words, while usually the 
smaller the bulk of an injection the more 
rapid its absorption, in the case of quinine 
the reverse is true, a 1-to-2 dilution being 
absorbed more slowly than a 1-to-8. 

Practically simultaneously Lemoine, Med- 
ical Instructor in the French Army, con- 
tributed to La Presse Médicale of March 5, 
1913, a paper upon this subject, basing his 
conclusions upon the clinical results which 
he has obtained in Africa in the military 
hospitals, and quoting a large number of 
papers contributed by French observers in 
previous years. He admits that some have 
claimed that this method results in the 
formation of abscesses or sloughs and that 
all of the salt injected is not absorbed. As 
long ago as 1862 Goudas of Athens, Chas- 
seaud of Smyrna, and Charles of Calcutta, 
resorted to the hypodermic injection of 
sulphate of quinine in pernicious malarial 
fever, acidifying the solution with tartaric 
acid, but a number of accidents discour- 
aged these practitioners, probably because 
they used such an insoluble salt. In 1875 
Boile, using the hydrobromate, also found 
local inflammatory reaction to develop, but 
since the introduction of the dihydro- 
chloride of quinine, Lemoine asserts, hypo- 
dermic injections do not possess these dis- 
advantages, unless the dose is very large. 
If the solution is made exceedingly acid, it 
may cause necrosis of the tissues, but ,it 
has to be slightly acid in order to prevent 
precipitation. A solution which may be 
used with advantage, according to this ob- 
server, is one which consists of 


Basic hydrochloride of quinine, 3 grains; 
Urethane, 11% grains; 
Distilled water, 1 drachm. 


This solution, he asserts, will keep indefi- 
nitely. Other investigators have injected 
intramuscularly 5 grains of dihydro- 
chloride of quinine with 2 grains of ure- 
thane dissolved in 15 minims of water. 
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Subsequent pain can be relieved by the 
local application of heat. In place of the 
dihydrochloride of quinine with urethane 
the formiate of quinine may be used in the 
same proportions. Lemoine evidently be- 
lieves that this method of administering 
quinine when vomiting is present, when the 
symptoms are urgent, or when the condi- 
tion of the stomach is such that absorption 
is very slow, is always to be borne in mind 
as a valuable therapeutic measure. 





THE INTER-RELATIONSHIP OF DUCT- 
LESS GLANDS. 





While our knowledge concerning duct- 
less glands has increased to an extraordi- 
nary extent within the last few years, it 
cannot be denied that this important field 
of investigation is still largely untilled, and 
we are just beginning to get some concep- 
tion of the inter-relationship of these glands 
to one another. For this reason the Arris 
and. Gale Lectures on “The Genital Func- 
tions of the Ductless Glands in the Fe- 
male,” which are reported in the British 
Medical Journal of March 29, 1913, are of 
unusual interest. The subject is too large 
and the text of these particular lectures too 
exhaustive to permit us to go thoroughly 
into the subject of the lecture. After 
discussing the functions of the ovary and 
the effects of odphorectomy on the genital 
functions and on general metabolism, he 
considers the influence of this operation 
upon the thyroid gland, the thymus, the 
pineal gland, and the suprarenals. He also 
discusses the effects produced on the thy- 
roid by ovarian insufficiency, and finally 
presents some clinical observations of the 
effects produced upon the pituitary by 
ovarian insufficiency. He admits that there 
is extremely little evidence of any absolute 
value in regard to this, largely owing to the 
inaccessible position of the pituitary body, 
but there is a peculiarly active state pro- 
duced in this body in pregnancy which he 
believes is probably concerned with fetal 
metabolism, for unlike thyroid enlarge- 
ment its enlargement appears to become 
more pronounced late in pregnancy. Dr. 
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Bell thinks that the hemianopia sometimes 
seen during pregnancy may be due to the 
pressure induced by the enlargement of the 
pars anterior of this gland, and points out 
that atrophy of the genital organs is asso- 
ciated with lesions of the pituitary, and that 
removal of the ovaries appears to exert a 
certain influence from the secretory func- 
tions of the pituitary body, whereas an in- 
active ovarian secretion arouses activity in 
all the remaining ductless glands. These 
facts are not as yet possessed of direct 
therapeutic applicability, but they serve to 
indicate that a wide field of invesigation is 
still open and that the administration of 
these various glands derived from animals 
is not the simple proposition that some of 
us have thought it to be. 





URINARY CALCULI. 


The vivid interest excited by urinary 
calculi incident to modern methods, which 
make their diagnosis as a rule easy, their 
localization exact, and their removal safe, 


is well evidenced by a series of articles ap- 
pearing in the American Journal of Sur- 


gery, April, 1913. As to the etiology of 
renal calculi theories are as earnestly advo- 
cated as they were fifty years ago, and with 
apparently little more to support them. 
Squier calls attention to the fact that the 
so-called classic symptoms of renal hema- 
turia, renal colic, and fixed pain are so 
often absent as to be negligible factors in 
arriving at an early diagnosis. Probably 
most stones give no symptoms which can be 
regarded as characteristic. So that a patient 
who exhibits back pain and kidney tender- 
ness, increased by jarring, with constant or 
intermittent presence of albumen in the 
urine, should be subject to examination for 
calculus. When both kidneys are involved 
in calculous disease the surgical rule is to 
operate on the least involved one first. 
Watson believes that when the calculi are 
bilateral both should, as a rule, be operated 
on at the same time. Squier advises an 
incision nearer the dorsal midline than 
usual and provides adequate room by a 
freeing of the last rib from its muscular 
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attachments, and further suggests when op- 
erating for the removal of very small 
calculi the use of a portable «x-ray ap- 
paratus, a specially designed right-angled 
fluoroscope to aid in the detection after the 
kidney has been exposed and brought out 
on the loin. 

The x-ray outfit weighs only a few 
pounds and can be attached to an ordinary 
electric light socket without any special 
wiring. The flashing of the tube is con- 
trolled by the surgeon by means of a foot 
switch. The fluoroscope is covered with a 
sterile bag and suspended around the oper- 
ator’s neck or held by an assistant. With 
the use of this apparatus the possibility of 
any calculus escaping detection is obviated. 

It requires but a moment to thus examine 
the exposed kidney fluoroscopically, and in 
doubtful cases may be of the greatest value 
in the added sense of security which the 
surgeon has when he is sure that no calcu- 
lus has been overlooked. 

Lewis advises strongly against placing 
faith in symptoms. 

Buerger, after calling attention to the 
frequent failure of the injection of oil or 
glycerin into the ureter as a means of facili- 
tating the downward descent of a stone, 
has attempted dilatation by means of 
catheters and bougies. After failing with 
mechanical means he employed the D’Ar- 
sonval current, the smaller pole being ap- 
plied to the ureter, the large indifferent pole 
to the abdomen, with most satisfactory re- 
sults, and has since been using this in all 
cases of ureteral stenosis, by stricture as 
well as by arrested descending calculus. A 
No. 9 French silk ureteral catheter is used 
as insulating material to cover a wire cable, 
the proximal end of which carries a 
telescopic coupling for the contact with the 
high-frequency machine, the distal end of 
which is supplied with a screw-tip for 
attaching the “dilating metal olives.” These 
vary in size from 6 F. to 16 F. 

Cabot, in considering stones in the ureter, 
thinks it permissible to wait when the stone 
is small and can be demonstrated by means 
of x-rays to be making reasonable progress 
down the ureter, and is causing no severe 
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symptoms—i.e., is not obstructive. It is 
clinically shown that stones may lie in the 
kidneys for years, causing no symptoms 
and apparently attended by no evil results ; 
that small stones may pass and often do so 
without the knowledge of patients; that 
these even up to the calibre of a 14 to 18 
sound usually pass under conservative 
treatment; that stones larger than this, if 
causing symptoms, should be removed; that 
in the absence of infection a delay of one or 
two days in the presence of kidney colic 
and the evidence of a progressive stone is 
advisable; that in the presence of infection, 
which in the case of movable stones nearly 
always takes place ultimately, the delay is 
extremely dangerous; that our accuracy and 
thoroughness of diagnosis has been greatly 
increased by the use of the cystoscope, the 
ureteral catheters, the x-ray, and collargol 
injections; that even with all our modern 
resources diagnostic errors are at times 
committed, stones present being not detect- 
ed, or more often stones being diagnosed 
which could not be found at operation. It 
is abundantly shown that the operation for 
stone as at present conducted is safe and 
efficient when done before the kidney is 
profoundly degenerated, and particularly 
when performed before infection has taken 
place. The stone most difficult of access 
and removal is that placed in the portion of 
the ureter just external to the bladder. 

Perhaps the most important fact to bear 
in mind in regard to calculus is that this 
condition may exist in the absence of the 
so-called typical symptoms, and that oper- 
ative removal is safest and easiest during 
this aseptic and comparatively symptomless 
period. 





TREATMENT OF ACUTE GASTRIC AND 
DUODENAL ULCER. 





It is quite as much because of more ac- 
curate and prompt diagnosis and immediate 
resort to surgical intervention as because 
of increased technical skill and speed in op- 
eration that the mortality attending opera- 
tion upon gastric and duodenal perforation 
has been so greatly reduced in recent years. 
The typical symptoms of a perforating ulcer 
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are the sudden onset of sharp cutting 
epigastric pain, rendered worse by deep 
breathing and abdominal movements; and, 
usually but not always, vomiting. Excep- 
tionally, there is thoracic breathing, marked 
epigastric tenderness, and board-like rigid- 
ity, and after some time frank peritonitis 
with a lower reference of pain, tenderness, 
and rigidity, one that if the case be not 
seen from the first may lead to a mistake in 
diagnosis. 

Eliot in an admirable paper on this sub- 
ject (Medical and Surgical Report of the 
Presbyterian Hospital in the City of New 
York, Volume IX, July, 1912) holds that 
muscular resistance is the most constant 
and most valuable objective symptom, and 
its point of maximum intensity the most 
reliable guide to the site of the lesion. He 
again calls attention to the value of increase 
of resistance of the costal arch as an aid to 
diagnosis. In their escape the gastric or 
duodenal contents must of necessity pass 
downward through either the right or left 
lumbar gutter. The former in duodenal 
perforation is facilitated by the transverse 
colon, which, in gastric perforation, inhibits 
for a time the passage of fluid into the left 
flank. In either event the resulting peri- 
toneal irritation is reflected by an increase 
in the resistance of the lower segment of 
the corresponding costal arch, which, in ex- 
piration, is less easily and less extensively 
displaced toward the vertebral column than 
on the non-affected side. 

As to dulness in the flank Eliot believes 
that this is a symptom of great value. He 
readily detects even small amounts with 
the aid of auscultation, and calls attention 
to the sign described by Shoemaker, in 
which a dull percussion note over fluid in 
the flank gradually assumes a tympanitic 
quality when by an increase in pressure of 
the percussed finger against the abdominal 
wall the fluid is displaced and the intestine 
brought into closer proximity. 

Perforation is more frequently confused 
with an acute appendicitis than with any 
other condition. In gastroduodenal perfor- 
ation the onset of the pain is sudden, while 
its location is more definitely epigastric, 

















whilst in the appendix the pain at first 
referred to the region of the umbilicus is 
ordinarily reflected within a few hours to 
the right lower quadrant. In perforation 
during the first few hours the pain, tender- 
ness, and the rigidity are most marked 
above the level of the navel, to the right 
(duodenal or pyloric) or to the left of the 
median line (cardia), according to its loca- 
tion. In acute appendicitis the tenderness 
and rigidity are most marked in the right 
lower quadrant. In perforation the dulness 
is elicited in either the right or left loin, 
while in appendicitis it is more tardy in its 
appearance and is located at first between 
the anterior superior spine and the umbili- 
cus. With the advancing and general peri- 
tonitis, the differential diagnosis becomes 
increasingly difficult and sometimes impos- 
sible without the aid of an exploratory 
incision. 

With the McBurney incision, the pro- 
longation of the operation is almost nil, for 
by this route the peritoneal cavity can be 
opened in less than a minute’s time and 
the opening subsequently used for pelvic 
drainage. 

Severe acute cholecystitis, especially of 
the gangrenous type, with or without per- 
foration, may simulate acute perforation at 
or near the pylorus so closely as to render 
differential diagnosis well-nigh impossible. 
The sudden onset, severe pain intensified by 
respiration, vomiting, constitutional dis- 
turbance, and prostration are common to 
both affections. A right pararectal incision, 
enlarged if necessary by a second incision 
extending from its upper extremity inward 
to the median line, exposes the gall-bladder, 
the duodenum, and the pyloric end of the 
stomach, and serves equally well for the 
detection of an enlarged, swollen, tense, 
and discolored gall-bladder on the one 
hand or for a pyloric or duodenal perfora- 
tion on the other. 

The distinction between perforating ulcer 
and acute pancreatitis may be much more 
difficult than between perforation and either 
appendicitis or cholecystitis. 

On opening the peritoneal cavity the 
exudate in pancreatitis is dark-colored, if 
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not actually blood-stained, while in duo- 
denal perforation the fluid is acid in 
reaction, not infrequently mixed with gas. 
and contains a certain amount of stomach 
contents. Fat necrosis is highly suggestive 
of pancreatitis. On deep palpation the 
pancreas may be felt—swollen, elastic, and 
enlarged. It is true, however, that no mat- 
ter what the condition which may simulate 
a perforation, immediate operation is just 
as necessary since the condition may be just 
as dangerous as though perforation actually 
existed. Perforation is most frequently 
located in the anterior wall at or near the 
pylorus. Brunner is quoted to the effect 
that in one-fourth to one-third of all cases 
multiple ulcers are present. Eliot has col- 
lected twenty-six cases of multiple perfora- 
tions. In almost every instance of multiple 
perforation the second opening was not 
found at the time of operation and was dis- 
covered only at the subsequent autopsy. 
This emphasizes the necessity of a rapid 
search of both sides of the stomach before 
the abdominal wall is closed. The posterior 
wall can be adequately searched only after 
opening the lesser peritoneal cavity. If 
perforation exist the lesser cavity will 
contain gas and stomach contents in 
varying amounts. A second perforation 
in the coexisting ulcer may take place 
several days, weeks, or even months after 
a primary one has occurred. It is to pre- 
vent this that a gastroenterostomy has been 
advocated, but this does not always accom- 
plish its purpose. 

The treatment of perforation consists in 
closure of the opening with or without a 
partial excision of the ulcer proper. As a 
substitute for excision the perforation can 
be closed satisfactorily by the superposition 
of an adjacent viscus, preferably of the 
gall-bladder, or by the apposition and suture 
of an omental flap over the weakened area. 
As a last resort if perforations cannot be 
effectively treated or closed they can be 
treated by the insertion of a tampon to the 
point of perforation or the establishment 
of a temporary gastro- or duodenal fistula 
in which a rubber catheter first inserted 
through the perforation is subsequently 
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surrounded by a funnel of omentum, form- 
ing a channel through which the contents of 
the duodenum may escape or food be intro- 
duced without incurring the risk of invasion 
of the general peritoneal cavity. Perfora- 
tions which cannot be found may be treated 
by tampon or by a gastroenterostomy. 
Brunner collected 15 cases in which the 
perforation was treated by the insertion of 
a tampon, with only three deaths, and a 
gastric fistula which formed subsequently 
closed spontaneously. In contrast with 
this Petren, on the basis of 93 cases, records 
only three recoveries in 39 cases treated by 
tampon with 38 recoveries in 61 cases 
treated by suture. As a matter of fact 
simple suture of a perforation seems to be 
followed by as complete a cure of the 
simple ulcer as is accomplished by its exci- 
sion. In perforations treated by suture 
subsequent perforation or hemorrhage, rare 
as it is, does not usually take place at the 
point of suture, but from some coexisting 
ulcer. It must moreover be remembered 
that excision can in no way remove the 
cause of ulcer whatever that may be. After 
closing the perforation the adjacent portion 
of the peritoneal cavity is carefully cleansed 
by irrigation. This must be accomplished 
rapidly. It should be remembered that the 
virulency of the infectious exudate, greatest 
near the point of perforation, rapidly de- 
creases as the more remote parts of the 
peritoneal cavity are reached. It is, there- 
fore, essential to cleanse with the greatest 
care the region of the stomach and the 
contiguous subphrenic spaces. Subsequent 
drainage is essential only in those cases in 
which it is impossible to secure adequate 
cleanliness. The facility with which this 
may be accomplished depends upon the in- 
terval between the time of perforation and 
that of the operation, as well as upon the 
character of the exudate and the quantity 
of stomach contents which it contains. 
Usually, within the first six to eight hours 
after perforation, the peritoneum can be so 
thoroughly cleaned that drainage is unneces- 
sary. In the later cases drainage is essen- 
tial, especially of the subphrenic spaces. 
Apart from the immediate peritonitis, sub- 
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phrenic abscess is the commonest and most 
fatal sequel. Of F. Brunner’s tabulated 
list of 470 cases there were about 280 
deaths, and of these 16 gastric and one 
duodenal perforation died from this com- 
plication. The subdiaphragmatic spaces 
may be drained by the Fowler’s position, 
still better by putting the patients in the 
prone position. This is at times unbearable 
to the patient. The most efficient drain is 
a soft-rubber tube with a gauze strip inside, 
one which does not entirely fill its lumen, 
and this drainage is more efficient if it be 
attached to a siphon. 

As to the question of performing a gas- 
troenterostomy at the time of closing the 
perforation, after a very careful summing 
up of the evidence for and against this 
procedure Eliot is inclined to reject it as a 
routine procedure, stating that the imme- 
diate advantages of supplementing the 
suture of a perforation with a gastroenter- 
ostomy are at best but very slight and not 
at all likely to contribute materially to the 
patient’s recovery. 

Eliot has tabulated 75 cases in which a 
gastroenterostomy added to the closure of 
the perforation might have prevented the 
occurrence of either some further complica- 
tion or the persistence of the ulcer symp- 
toms. In contrast to this there is a second 
tabulation of cases in which gastroenter- 
ostomy added to the perforation failed to 
prevent subsequent complications. It has 
been well shown that perforations closed 
without gastroenterostomy remain as secure 
as those in which this measure has been 
added. It is only in the rare cases in which 
the closure of the perforation totally 
occludes the lumen of the pylorus, and in 
which the general condition of the patient 
is such as to necessitate the shortest possible 
operation, that gastroenterostomy by the 
button rather than by the suture is indi- 
cated. Eliot believes that with satisfactory 
closure, or after excision and closure of a 
perforation, a gastroenterostomy should be 
omitted in all cases of perforation of the 
cardiac end of the stomach, and that in 
perforation occurring in the pyloric and 
duodenal zones a gastroenterostomy should 




















be done only in cases of early perforation 
when the lesion is of such a character that 
a gastroenterostomy would be indicated 
even although no perforation existed. In 
all doubtful cases the gastroenterostomy 
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should be deferred until the effect of the 
closure of the perforation shall be known. 
Should indications develop gastroenteros- 
tomy can be made an operation of choice 
rather than one of emergency. 
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HEART DISEASE IN CHILDREN. 


The Lancet of February 15, 1913, says 
the discussion which recently took place 
at the Royal Society of Medicine in the 
Section for the Study of Disease in Chil- 
dren on the subject of heart disease in 
children, a’ full report of which appeared 
in the Lancet of January 4, and also in the 
January number of the Proceedings of the 
Society, contains matter which deserves 
the attention of all practitioners of medi- 
cine, general and consulting. It is inter- 
esting both for the evidence it affords as 
to the consensus of opinion which exists 
on certain aspects of the question which are 
hardly enunciated with sufficient emphasis 
in medical text-books, and for the argu- 
ments for and against some more novel 
views which have not yet obtained uni- 
versal recognition. Among the accepted 
opinions we may note the view that 
rheumatic fever in children affects not only 
the endocardium, on which lesion most 
emphasis is usually laid, but also the mus- 
cular substance of the heart, and further, 
that it is almost as essentially a disease of 
the heart as it is of the joints. Conse- 
quently it is to be assumed that there is 
some affection of the cardiac muscle in all 
cases, even when none of the accepted 
signs of such involvement are to be dis- 
covered. The influence of this view on-the 
treatment of the disease is noteworthy, as 


it involves the enforcement of a prolonged’ 


period of complete rest even after the fever 
and symptoms of the malady have sub- 
sided. It can hardly be doubted that such 
care is urgently called for in all cases of 
acute rheumatic disease in children, and 
that many of the cases of chronic incurable 


valvuldr defects which are at present so 
common, especially in hospital practice, 
might have been avoided if the original ill- 
ness had been more efficiently treated. Un- 
fortunately not only has the need of pro- 
longed rest been unrecognized in the past, 
but the insidious nature of rheumatic infec- 
tion in the young has been disregarded, and 
such symptoms as fever, anemia, and slight 
pains in the limbs have been neglected both 
by parents and doctors, the child being said 
to suffer from the mythical condition of 
“growing pains” or the favorite domestic 
ailments, bilious attacks and sore throats. 

As to the treatment of acute rheumatism 
when recognized, useful advice is to be 
found in this discussion, the invaluable rest 
in bed being assisted by low diet of a veg- 
etable nature, by adequate purgation, by 
diuretics, and by salicylate of sodium. 
Whether this last remedy has any efficacy 
against cardiac involvement is a question 
upon which different speakers held di- 
vergent views, and it is probably wise to 
avoid heroic doses of a depressant drug if 
the heart’s action is unsatisfactory. Never- 
theless, in view of the remarkable effects of 
this drug in reducing fever and articular 
troubles, it is natural to credit it with some 
efficacy against the same toxin in other 
tissues, and it seems advisable to give it a 
trial in cases of acute cardiac involvement 
which are definitely rheumatic in origin. A 
similar doubt prevails as to the utility of 
digitalis in cases of myocardial disease, the 
older view being that in such conditions the 
muscle cannot respond to the stimulant, 
while more recent practice seems to favor 
a trial of some preparation of digitalis even 
when there is proof of myocardial affection. 
It should hardly be necessary to point out 
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the uselessness or worse of ordering 
digitalis as a routine treatment in all cases 
in which a cardiac murmur is heard, how- 
ever good the compensation that exists; but 
experience shows that there is still a 
tendency to regard the drug as a panacea 
for all valvular lesions, whatever their 
nature and whatever the general condition 
of the circulation, so that a repetition of 
the warning may not be useless. 

The value of local applications to the 
chest wall is another subject on which 
opinion is divided. In cases of pericarditis 
the balance of opinion is probably in their 
favor. On the other hand, it is difficult to 
believe that the application of an ice-bag 
or a blister can affect a condition of in- 
flammation of the endocardium. Never- 
theless, these remedies have their de- 
fenders. 

A point on which opinion was even more 
divided, and as to which the truth can 
hardly be said to be established, was the 
question as to the existence of functional 
disorders of the heart in children. This 
was stoutly affirmed and denied, some 
speakers regarding almost all irregularities 
of rhythm as indications of myocardial dis- 
ease, others holding that they were fre- 
quently of little importance. Probably the 
truth lies as usual between the extreme 
views. It is necessary to distinguish the 
different groups of cases in which irregu- 
larities of rhythm occur, those which are 
purely physiological or due to temporary 
nervous disturbance being separated from 
those which imply organic lesions of the 
heart. For this purpose it is important not 
to lay too much stress upon individual signs, 
but to study all the features of the case. 
This is equally true in dealing with mur- 
murs, which have gained an undue promi- 
nence in medical thought owing to the ease 
with which they can be recognized and 
demonstrated to students. More important 
in many cases than such auscultatory signs 
are the evidences of cardiac insufficiency 
afforded by respiratory distress on slight 
exertion and by dilatation of the cavities of 
the organ. 

We are glad to recognize that the general 
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tendency of medical opinion is toward 
taking a more hopeful view of many cardiac 
conditions. Even well-marked murmurs 
discovered in young children may undoubt- 
edly disappear in the course of years; much 
more may mere irregularities of rhythm 
prove transitory and unimportant. While, 
then, we must condemn the acute cases to 
a more rigorous regimen, we may be able 
to rescue from the bonds of practical in- 
validism a large number of those who have 
in past times been so condemned, and to let 
them enjoy life with their fellows free 
from the abiding. shadow of a “weak 
heart.” 





THE MODERN METHODS OF TREAT- 
MENT OF HEART DISEASE. 

CauTLey in the Proceedings of the Royal 
Society of Medicine for January, 1913, says 
diuretics are of immense value in acute in- 
flammations and in the relief of edema. 
Their action can be assisted by dry cupping 
over the kidneys. Dry cupping over the 
bases of the lungs is useful in passive con- 
gestion of these organs. Cautley asserts 
he has had no experience with the tincture 
of cantharides recommended by Dr. Eustace 
Smith as a diuretic, nor is he prepared to 
state which is the best diuretic. Diuretin, 
caffeine, and theocin sodium acetate are all 
of value, the last mentioned often increas- 
ing the efficacy of digitalis. 

Digitalis is a diuretic and a cardiac tonic. 
There is a tendency to limit its use to non- 
inflammatory cardiac affections, though it 
may be prescribed tentatively in the course 
of inflammatory ones, with the exception 
of endocarditis. It is not always required 
because a murmur is present. Formerly 
the infusion was preferred. Herbalists 
recommend that the leaves should be gath- 
ered at night, and there is recent evidence 
that they contain more of the active princi- 
ple at this time. Now, most physicians 
prescribe the tincture as being more stable 
and regular in composition. It is the most 
available preparation. The drug should be 


given every six hours until a definite reac- 
tion is obtained, and repeated if relapse 
Try to find the dose which main- 


occurs. 

















tains improvement without causing unpleas- 
ant symptoms. The patient’s own sensa- 
tions are a good guide. The drug must be 
omitted if it decreases or does not increase 
the secretion of urine; if it causes consider- 
able slowing of the pulse; if it gives rise 
to anorexia, nausea, and confusion of 
thought; and if the patient cannot be kept 
under supervision. Frequently, continuous 
administration is advisable, less often in 
children than in adults, and chiefly for 
cardiac failure due to mitral regurgitation. 
For such cases, after compensation is fairly 
well established, a dose of the powdered 
leaves, 14 to 2 grains once a week or more 
often, will maintain the compensation. Or 
the drug may be given for three to four 
days at a time every month. 

Cautley has obtained excellent results 
both in adults and children by such means, 
using Nativelle’s crystallized digitaline in 
doses of 1/10 to 1/4 mgrm. daily for a 
week at a time. Digitalone (Parke, Davis 
& Co.) is physiologically standardized; ten 
minims are equivalent to eight of the tinc- 
ture and to one grain of the leaves. Digalen, 
a sterile amorphous digitoxin, is said not to 
be cumulative. This has been disproved 
recently. One cubic centimeter is equiva- 
lent to 0.3 mgrm. digitoxin, folia 2.05 
grains, tincture 18 minims, and infusion 5.4 
drachms. These drugs can be given sub- 
cutaneously and by rectum, if necessary. 
Crystalline digitaline is official in the 
French Codex; it corresponds to the Ger- 
man digitoxin and is much more powerful 
than amorphous digitaline. Most of these 
preparations are recommended because of 
their constant strength, and it is possible 
that the claim may be true, and also on the 
grounds that they are non-cumulative and 
less apt to upset the stomach. In some 
cases strophanthus is more suitable—e.g., in 
severe dilatation and mitral stenosis. Squill, 
sparteine sulphate, strychnine, and nux 
vomica are also valuable. Alcohol is neces- 
sary in acute dilatation, myocarditis, and 
cardiac failure. Cardiac stimulants are not 
needed if recumbency alone is sufficient to 
reduce the action of the heart to the normal 
rate, and if compensation is established. 
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They are most efficacious when the right 
side of the heart has been relieved by 
mercury and a saline aperient. Cautley as- 
serts he knows nothing about the tincture 
of cereus mexicana which has been recom- 
mended, in doses of 5 to 30 minims for 
adults, to increase the strength and regu- 
larity of the heart without raising the 
blood-pressure. Vasodilators are unneces- 
sary, for blood-pressure is almost invariably 
low in children. Perhaps iodides are of 
value in chronic pericarditis. 

Salicylates and their congeners are gen- 
erally prescribed in all cardiac inflamma- 
tions of rheumatic origin. The remarkable 
effect on the temperature, joint pains, and 
swelling of rheumatic fever is strong evi- 
dence of the great value of this drug. Yet, 
although Cautley has used it systematically 
for a quarter of a century, he still finds it 
difficult to advance reliable evidence that 
the drug affects the course of cardiac in- 
flammation. In his experience it is by no 
means uncommon for the myocarditis to 
run a prolonged course with mild fever, 
the temperature running up to about 
100° F. at night, in spite of the liberal ad- 
ministration of salicylates or aspirin. 

In all inflammatory cases in which there 
is the least suspicion of rheumatism, 
salicylates and alkalies must be prescribed. 
The patient is kept in bed on a light milk 
and carbohydrate diet, fruit and vegetable 
soups being allowed as a change. Com- 
plete rest and a trained nurse are necessary. 
Blistering or counter-irritants may be used, 
but are chiefly efficacious in pericarditis. 
Vaccines and serums are of problematic 
value. There is hope that, when the organ- 
ism of rheumatic fever is isolated, an auto- 
genous vaccine may prove beneficial to the 
patient. Cautley does not wish to ignore 
the extremely valuable work done in this 
connection, but, though realizing that many 
observers are agreed that the genuine or- 
ganism has been already discovered, there 
seems to be at present a disinclination to 
accept it as absolutely proved. In in- 
fective endocarditis—fortunately infrequent 
in children—his experience with vaccines 
and serums has proved unsatisfactory. It 
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is difficult to grow the incriminated organ- 
ism from the blood, difficult to prove that 
the organism obtained in cultures is the 
one causing the disease, and difficult to ob- 
tain good results from an autogenous vac- 
cine or from a polyvalent serum. 

Recourse is sometimes had to paracen- 
tesis for the relief of pericardial effusion. 
It is rarely essential in rheumatic pericar- 
ditis, for even the largest effusions may be 
absorbed. It is a point for discussion 
whether the operation would promote more 
rapid recovery. For purulent effusions the 
pericardium must be opened and drained. 
Another and more modern operation, some- 
times called cardiolysis, is resection of the 
rib cartilages over the cardiac area for the 
relief of general adhesion of the pericar- 
‘dium. 

The treatment of cardiac failure and 
backward pressure is the same at all ages. 
For extreme edema of the lower limbs 
multiple punctures and sterilized dressings 
are more satisfactory than the insertion of 
Southey’s tubes. Iron and glycerophos- 
phates are given when compensation is es- 
tablished. Compensation is maintained by 
regulation of the mode of life, diet, sleep, 
hygiene, and exercise. These patients must 
not be allowed to become chronic invalids. 
A more just appreciation of their capabili- 
ties is now general, in comparison with the 
views held by the past generation. If there 
is merely some mitral regurgitation, the 
only precautions necessary are against 
rheumatism and overstrain. Such children 
ought not to take part in football, races, 
steeplechases, and like competition. They 
may take part in other varieties of exercise 
during which they can stop as soon as they 
feel any cardiac discomfort. If compensa- 
tion is less complete, more care is needed. 
The diet must be regulated, the bowels 
kept open, and the general health attended 
to. A weekly dose of blue pill or calomel, 
and digitalis once a week or more often 
over a long period of time, will often main- 
tain and even increase the degree of com- 
pensation. 

In every case it is essential to recognize 
the cause and differentiate the type of 
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cardiac disease, and clearly to understand 
its probable course and prognosis. Our 
methods of treatment do not differ mark- 
edly from those of the past, but Cautley 
thinks we may claim that they approxi- 
mate more accurately to the needs of the 
particular patient, that we appreciate more 
clearly the necessity for prolonged rest and 
great care during convalescence, and that 
we do not hold such gloomy views as to 
the prognosis in heart disease. 





POISON-OAK EXPERIMENTS. 


In the Interstate Medical Journal for 
February, 1913, von ADELUNG writes on 
this practical topic. He believes potassium 
permanganate is curative. It acts prob- 
ably by combining chemically with the 
toxin, and is, therefore, more effective 
early and when the papules and vesicles are 
opened by vigorous rubbing with the 
remedy. 

There are two objections to the use of 
potassium permanganate: (1) It produces 
a mahogany-brown stain which at times is 
difficult to remove. But a _ one-per-cent 
solution of oxalic acid usually removes the 
color. It should not be forgotten that this 
acid is a violent poison and should be used 
with great caution. (2) After the use of 
the permanganate and oxalic acid the skin 
is often left severely cracked. This is met 
by soothing ointments or oils. 

Peroxide of hydrogen, ammonia, hypo- 
sulphite of sodium, and other commonly 
used applications tested by the control 
method showed little or no therapeutic 
value. 

Bearing in mind that the disorder is 
caused by a poison on the skin, the first 
thing to do in treating the dermatitis is to 
forestall the appearance of new patches by 
removing all poison from the surface. This 
is easily accomplished by a soap-and-hot- 
water bath of the whole body, especially 
the hair. After the bath, fresh clothing 
should be put on, not even wearing the 
shoes that were near the plants. The 


itching is relieved by water as hot as can 
be borne, and is often a pleasant treatment. 








: Remedies, palliative or curative, may then 
be applied. When the vesicles become in- 
fected with bacteria, the dermatitis is quite 
different, and will call for antiseptic or bac- 
tericidal treatment. Potassium perman- 
ganate will then be found of small value 
and hot bichloride packs of much value. 
The following hospital case illustrates this 
point: 

A twenty-five-year-old male was poisoned 
four days ago. Both arms showed marked 
edema, vesicles, and pustules. He had al- 
ready applied cold permanganate six or 
seven times, so hot permanganate was ap- 
plied frequently by the nurse. There was 
no improvement in twenty-four hours. 
When the solution was changed to hot 
bichloride, and the arms bandaged with the 
same solution, recovery began and pro- 
gressed rapidly. 

Von Adelung concludes that the toxin 
of Rhus diversiloba, in contact with the 
skin of susceptible persons, causes a non- 
contagious dermatitis, strictly localized to 
the areas of contact, and not distributed by 
the blood or lymphatic streams. The 
toxin is not destroyed by 100° C. for one 
hour, is not volatile, and poisons “at a dis- 
tance” only through mechanical carriers. 
The most valuable remedy yet known is 
potassium permanganate, which is most 
effective when applied hot. 


UNTOWARD RESULTS OF QUININE 
AND UREA HYDROCHLORIDE AS A 
LOCAL ANESTHETIC, 


This important subject is discussed by 
EARLE in the Interstate Medical Journal 
for February, 1913. He reminds us that 
since the introduction of quinine and urea 
hydrochloride as a local anesthetic by Drs. 
Arthur E. Hertzler, Roger B. Brewster and 
Ford B. Rogers they have used it quite 
extensively in most of their cases which 
were operated upon with local anesthesia. 

When the writer first saw the notice of 
its use as a local anesthetic, he recalled, to 
his assistants, his experience with this rem- 
edy in 1870, when it was highly recom- 
mended by the late Dr. William T. How- 
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ard, of Baltimore, in obstinate cases of 
malaria, especially when the patient was 
unable to take a sufficiently large amount 
of quinine by the mouth to control the 
fever. In every case in which the writer 
used it at that time he saw extensive 
sloughing; and although at present he is 
unable to recall the strength of the solu- 
tions used, he thinks they must have been 
much stronger than those recommended 
by Dr. Hertzler and others. Nevertheless, 
another trial was given the remedy for its 
local anesthetic effect in the strength they 
recommended. 

In several instances both Dr. Arthur 
Hebb and the writer found, as Dr. Hertz- 
ler had, that when they exceeded a 2-per- 
cent solution healing was always retarded, 
but no other bad results followed, such as 
sloughing, etc. 

In April, 1912, Dr. Hebb saw quite an 
extensive abscess following the use of a 
one-per-cent solution for the removal of 
internal hemorrhoids. At that time he at- 
tributed this bad result to meddlesome in- 
terference by a careless nurse. A few 
weeks subsequent to this the writer’s assist- 
ant at the Hebrew Hospital, Dr. Lewis J. 
Rosenthal, had two cases of sloughing fol- 
low the use of a 2-per-cent solution of 
quinine and urea hydrochloride in the op- 
eration for hemorrhoids. He assured the 
writer that he had been very careful and 
that there had been no defect in his 
technique. In July, 1912, the writer op- 
erated upon a case of mixed hemorrhoids, 
using a 2-per-cent solution of quinine and 
urea hypodermically as a local anesthetic. 
The wound seemed to do remarkably well, 
but on the third day the patient’s tempera- 
ture rose to 103° F., and continued to do 
so daily for four or five days. Not until 
the fifth day did the wound show any sign 
of breaking down; on the fifth day there 
was a distinct slough, of considerable size, 
beneath the mucous membrane and above 
the external sphincter; this was purely 
necrotic tissue, but not a drop of pus had 
thus far formed. After a few days the 
slough broke down and a liquid pus was 
discharged. 
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Dr. H. H. Rightor, of Helena, Arkansas, 
has reported a similar result following the 
use of quinine and urea hypodermically in 
an operation for circumcision. As this was 
a typical case, the writer thinks it well to 
submit an extract from it: “The operation 
was perfectly satisfactory so far as the 
anesthesia was concerned. On the day 
following the operation there was consid- 
erable discoloration of a violet hue; this 
lasted until the fifth day, when the silk- 
worm sutures were removed. The tissues 
were still anesthetized; on the seventh day 
there was a foul odor, and a well-marked 
localized gangrene, extending to the line of 
infiltration, entirely around the line of 
incision; but no suppuration. With tissue 
forceps this gangrenous mass was lifted 
out en masse, leaving a raw surface.” 

Dr. James P. Tuttle thought it well to 
report these results so that others might 
be benefited by them, especially those who 
are in the habit of using this solution only 
occasionally. 





POSSIBLE CONTRAINDICATIONS FOR 
ANTITYPHOID VACCINES. 

The Interstate Medical Journal for April, 
1913, has this critical statement to make 
on this topic: 

There is increasing evidence that the in- 
jection into our bodies of dead pathogenic 
bacilli of any kind will cause an immunity 
against living bacilli of the same species. 
Although these facts have been known for 
nearly twenty-five years, no one knows as 
yet how long the immunity will last, but 
every one has hoped that it would be long 
enough to enable us to put the discovery 
to practical use in times of epidemics. In 
Asia, most attention has been given to the 
prevention of plague, cholera, and bacillary 
dysentery by this method, while in America 
and Europe typhoid fever has been the ob- 
ject of attack. The results reported so far 
are exceedingly favorable; but the medical 
profession, remembering the sad history of 
tuberculin when it was given in large, fatal 
doses, has hesitated as to adopting the new 
prophylactic method. This caution was 
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wise, for it has been reported by Spooner 
that typhoid vaccine has had the effect of 
activating non-typhoidal disease which was 
latent or chronic at the time of the injec- 
tion. Combe and Louis, of Paris, also re- 
port that considerable care must be exer- 
cised to exclude other diseases before vac- 
cination for typhoid is undertaken. They 
lay special stress on the contraindication 
for the use of typhoid vaccines, claiming 
that antityphoid vaccination ought not to 
be performed except in perfectly healthy 
subjects. Any acute affection, even the 
minor infections, such as sore throat, pains 
in the limbs, influenza, enteritis, stomach 
troubles with fever, coryza, bronchial and 
pulmonary affections, acute gonorrhea, 
primary and secondary syphilis, are suff- 
cient to exclude its use. Most chronic 
affections are more important as possible 
contraindications. 

Special attention should be paid to the 
suspected tuberculous individual who, if 
inoculated with typhoid vaccine, may have 
a constitutional reaction with a rise of tem- 
perature, lasting for several days. This is 
really the fever of tuberculosis, the injec- 
tion of typhoid antigen thus producing the 
same effect as tuberculin. An abnormal 
reaction in a subject who does not present 
any obvious trace of this disease, in the 
absence of a previous attack of typhoid, 
according to these authors, must be sus- 
pected of latent tuberculosis. 

In cases with a history of past tubercu- 
losis, though apparently cured, and in 
which the general health is satisfactory, 
antityphoid vaccination, if required, should 
be given cautiously—five injections instead 
of four in the following doses: %4 Cc., 
Y% Ce., 1 Ce., 1.5 Ce., and 2 Ce. One-fourth 
Ce. is given to begin with in order to 
estimate the susceptibility of the indi- 
vidual. After giving this first injection the 


patient should be instructed to take his 
temperature; and if the constitutional reac- 
tion that follows is at all marked, it is 
preferable to discontinue the vaccination. 
Combe and Louis claim that malarial sub- 
jects may undergo the treatment in the in- 
However, it 


tervals between the attacks. 

















is necessary to give them fifteen grains of 
muriate of quinine with each injection, 
seven hours before the usual time for the 
onset of the attack. Failing this precau- 
tion, the injection of vaccine acts as would 
a chill, a fatigue, or an injury, viz., it may 
awaken a malaria which is dormant and 
bring on the attacks. Inactive syphilitic 
subjects who are not debilitated bear no 
contraindications to this vaccination. 

Cachexia from any cause, organic heart 
or kidney disease, diabetes, mucous colitis, 
are held as contraindications. The vaccine 
is reported as producing albumin in the 
urine, or disease having albuminuria, but 
this is the same effect produced, without 
harm to the patient, by the injection of any 
alien albumin. 

In females during the menses and in 
debilitated, exhausted, fatigued subjects, 
vaccination had better be postponed to a 
later date and proceeded with as soon as 
the general health is judged satisfactory. 

As an immunizing agent must be safe 
in any and all conditions, Combe and Louis 
believe that it will be absolutely unsafe to 
adopt this procedure in civil life, for rea- 
sons already mentioned. 





NON-ABSORPTION OF DRUGS ON IN- 
TRAMUSCULAR INJECTION. 

Editorially the British Medical Journal 
of March 8, 1913, tells us that a radio- 
graphic curiosity of very great interest was 
recently described by Spéder. In skiagrams 
of the hips of a patient the image of the 
bone was obscured by a number of ab- 
normal and at first unaccountable shadows, 
arranged in radiating lines, their direction 
corresponding to the form of the muscular 


fibers. Normally, as we all know, the 
muscles give little or no radiographic 
image. The hypothesis of osteomata was 


eliminated by the localization and general 
form of the shadows, and pathological cal- 
cifications fail to give this appearance with 
the x-rays. There remained the hypothesis 
of a modification in the transparency of the 
tissues, owing to the introduction of foreign 
bodies, and this was confirmed by the his- 
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tory of the patient. He was aged thirty- 
nine years, and had suffered at various 
times from acute rheumatism, ultimately 
affecting the hips. In 1909 chronic arthri- 
tis of the coxofemoral articulations was 
diagnosed, but a radiograph made at the 
time, and again at the beginning of 1911, 
showed nothing abnormal beyond the 
osseous and articular lesions. More im- 
portant evidence was, however, obtained. 
The patient, it was elicited, had contracted 
syphilis, and had received a large number 
of intramuscular injections of mercurial 
salts. Three series of injections were 
made from 1907 to 1911. In the latter 
year one medical man, connecting the 
lesions of the coxofemoral articulations 
with the syphilitic infection, submitted the 
patient to a series of intramuscular injec- 
tions with a different solution, which was 
probably iodipin (that is, iodine combined 
with oil of sesame), and thirty such injec- 
tions were made in the muscular masses at 
the hip. The skiagrams revealing the 
curious opacities just described were made 
twelve months after these injections, and 
as those made previous to the injections 
showed nothing abnormal, it seemed rea- 
sonable to attribute the appearance to the 
non-absorbed drug. It is well known that 
a number of preparations used in medicine, 
including the iodine group, are somewhat 
opaque to the +-rays, and all radiograph- 
ers agree as to the persistence of shadows 
due to injections of iodoform paste in 
fistulous tracts and osseous cavities. But 
medicaments which might be expected to 
be easily absorbed usually disappear rapid- 
ly. Among patients submitted to a series 
of injections of mercury biniodide, Spéder 
sought in vain for any traces of the 
medicaments persisting after some days. 
In another patient iodipin was absorbed 
within nineteen days after injection. The 
state of the muscles, apparently, is of im-- 
portance, and it was thought probable that 
in the patient who showed the strange 
opacities, a year after injection, there had 
occurred a fibrous proliferation, due to the 
many previous injections of mercurial salts 
in the muscular masses at the hip, thus 
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rendering the muscle less capable of absorb- 
ing such a salt as iodipin. From the radi- 
ating arrangement of the shadows, the 
opaque bodies appeared to be localized in 
the interfascicular cellular tissue. 

The interest of the observation from the 
therapeutic point of view lies in the fact 
that the radiograph may indicate whether 
or not the absorption of the drug has taken 
place in a normal manner. 





EPIDEMIC CEREBROSPINAL MEN- 
INGITIS. 

In concluding an article in the New York 
Medical Journal for April, 1913, WrEsson 
gives this summary: ae 

1. The only early constant diagnostic 
sign is a relative rigidity of neck. 

2. A clear spinal fluid indicates a bad 
prognosis. 

3. The temperature is a misleading 
criterion as to state of disease; treatments 
should be continued till spinal fluid is 
sterile. 

4. Method of injection should be by 
gravity; amount of fluid withdrawn bears 
“no relation to size of dose of serum, which 
should be determined by: (a) the rate of 
flow of serum; (b) amount of discomfort 
caused patient; and (c) quantity that can 
be given without using pressure. 

5. Serum should be given at least once a 
day, and in severe cases every six hours. 

6. Vigorously treated cases, if seen early, 
will have no bad after-effects. 





ARTIFICIAL PNEUMOTHORAX. 


LaPHAM in the New York Medical 
Journal of March 22, 1913, adds his quota 
to this important subject: 

When a tuberculous lung is well com- 
pressed by filling the pleural cavity with 
nitrogen, the distention of the cavity is 
shown by the bulging of the ribs, by the 
rotary breathing as if the other half of the 
thorax moved around a fixed point, and 
by a deep, hollow resonance which often 
extends well over on the other side. 

This resonant, hollow, empty space is ob- 
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tained at the expense of the lung, which is 
driven up into the smallest possible bulk 
and held there like a dried sponge, abso- 
lutely immobile and incapable of expansion. 
As the lung becomes smaller and smaller, 
the rales disappear and the breath sounds 
become suppressed or assume a metallic 
character, finally changing to the sound of 
a drop falling into a space surrounded by 
metal, or to a sharp, metallic clink. 

To all intents and purposes the lung is 
not there, but is practically removed, and 
while it is held firmly compressed, connec- 
tive tissue infiltration converts the tuber- 
culous lesions into clean, healthy scars. In 
such an anatomical recovery there is noth- 
ing to cause a relapse. At: the autopsy 
nothing is seen but scars. There are no 
tubercle bacilli threatening resumption of 
activities, no tuberculous foci shut up in 
encapsulated areas. All is clean and safe 
and corresponds to the physical signs given 
after recovery and reéxpansion of the lung. 
A priori, it seems unlikely that any portions 
of the lung that had been destroyed could 
be replaced, and yet after reéxpansion nor- 
mal resonance and breath sounds have ap- 
peared in lungs in which before compres- 
sion nothing but rales and altered breath 
sounds could be heard. In several in- 
stances Lapham has found it difficult to de- 
tect any difference between the reéxpanded 
and the other lung. It seems to be proved 
beyond question that compression of the 
lung does not injure the normal portions, 
and that the diseased portions are singu- 
larly benefited. 

The clinical results are no less marked 
than the physical. As the pressure of the 
nitrogen crowds up the lung, the decom- 
posing masses are forced out through the 
mouth, so that, at first, there may be pain, 
higher temperature, increased coughing, 
and expectoration. As the blood-vessels 
become compressed the lung gets drier and 
there is less production and absorption of 
toxins. A dry lung with little circulation 
of air or fluids does not favor the growth 
of tubercle bacilli. As their activities are 


extinguished, the expectoration lessens and 
In typical cases all 


the temperature falls. 

















signs of disease in the lung disappear. 
There is no more high temperature or 
cough or expectoration of tubercle bacilli, 
and after about a year it is safe to allow 
the lung to reéxpand and resume its func- 
tion. 

Balboni says: “It is absolutely essential 
for the success of the treatment that the 
pneumothorax be maintained of such a 
volume and tension as to squeeze out and 
practically dry the lung of all secretions.” 
The maintenance of this volume and ten- 
sion is the key-note to success and is there- 
fore the main point of the technique dis- 
cussed in this short paper. 

If dulness and altered breath sounds per- 
sist Over any part of the lung, we know 
that adhesions are preventing its compres- 
sion. In using pressure to break up these 
adhesions we must avoid the too sudden 
application of much force, or we may tear 
a blood-vessel in the adhesions, or pull 
away the surface of the lung where these 
adhesions are attached, or we may force 
the thin surface of the lung inward over a 
cavity until it breaks. Many cases re- 
ported as failures because of empyema or 
pulmonary fistulze or tension pneumothorax 
might be explained in this way. Later on 
the condition of the other lung may forbid 
too much nitrogen in the pleural cavity. 

The pressure of the atmosphere over all 
the other blood-vessels in the body and the 
absence of this pressure in the thoracic 
cavity make a powerful mechanism for 
favoring the return of blood to the heart. 
As soon as the returning blood gets inside 
the thorax it relieves the rest of the circu- 
lation of just so much pressure. When 
the nitrogen in the pleural space presses 
upon the mediastinum and the returning 
blood-vessels, one of the most important 
factors in the mechanism of circulation is 
injuriously affected. Too much _intra- 
thoracic pressure impedes the return cir- 
culation and threatens stasis of the gas- 
trointestinal circulation, which may cause 
insomnia, anorexia, cardiac distress, neur- 
asthenia, hysteria, and a host of other 
troubles. The other lung may become so 
congested as to cause wet rales and frothy 
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sputum, and this edematous infiltration 
must be relieved by reducing the intra- 
thoracic pressure, or bronchopneumonia 
may result. 

Trouble with the other lung may not de- 
velop until several days or even weeks have 
elapsed. For some time its blood-vessels 
may stand the strain of all the blood pass- 
ing through them, and we often read that 
the patient did well up to such a time, 
when the other lung broke down and the 
recovery was lost. The other lung needs 
constant examinations to detect the first 
signs of an edematous infiltration. 

Chilling and too much exercise must be 
carefully avoided until it is certain that the 
other lung is not concealing a hidden, deep 
lesion or peribronchitic infiltration which 
does not manifest itself by physical signs 
until too date. 

If we do not apply enough pressure to 
break up the adhesions around a cavity or 
the surface of an upper lobe, we know that 
we are losing our efforts and accomplishing 
nothing because the dulness and breath 
sounds persist. To keep up enough pres- 
sure to extend the resonance without in- 
juring the patient is the problem. 

In these cases the author has found the 
daily estimate of what is needed and the 
daily injection of enough nitrogen to meet 
these needs to be the most satisfactory way 
of overcoming the difficulties. As the 
nitrogen is absorbed and the dulness re- 
turns, he replaces it by the resonance of 
nitrogen. In this way he has succeeded, 
with infinite pains and time, in compressing 
the lung and breaking up adhesions that 
were seemingly invincible. 

A fine hypodermoclysis needle is prefer- 
able to a large needle in these cases. In 
severe bilateral cases with great general 
exhaustion and poor condition of the heart 
and other lung, he has found the use of 
oxygen instead of nitrogen to be of great 
benefit. 

When nitrogen causes dyspnea and 
cardiac distress, oxygen may give the same 
relief that the introduction of an intubation 
tube does to a child struggling for breath. 
There is a sensation of ease and well-being, 
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and the patient goes to sleep very much as 
the child does. 

After the insertion of the tube the use of 
oxygen promises to extend the usefulness 
of the method to cases too difficult for 
nitrogen because it has a tonic, strengthen- 
ing influence instead of the depressing one 
of nitrogen. 





RESULTS OF BACTERIAL VACCINE 
IN RENAL CALCULUS AND ITS 
SEQUELS. 

OHLMACHER, in the Journal of the Ameri- 
can Medical Association of April 19, 1913, 
says conclusive deductions as to the value 
of bacterial vaccine therapy in the sequels 
of nephrolithiasis cannot be drawn from 
the cases he records. Their number is nec- 
essarily small, though they comprise all the 
patients with this particular affliction who 
came to Ohlmacher in the course of a rou- 
tine private special practice devoted to 
therapeutic immunization with _ bacterial 
vaccines as directed to infections generally. 
But as would naturally be supposed, these 
cases were all scrutinized from the point of 
view of their bacteriology with operative 
measures either not indicated, or already 
prosecuted without affording relief, and 
with the failure of various kinds of in- 
ternal medication and local treatment, it 
was quite natural that he should have 
tested the therapeutic effect of inoculations 
with autogenous bacterial vaccines. 

From the point of view of symptomatic 
relief, especially in the matter of distressful 
micturition and the accompanying failure of 
general health, he has been most favorably 
impressed by his experience in treating the 
sequels of renal calculus by the method of 
autogenous vaccine therapy. 

That therapeutic inoculations of bacterial 
vaccines will in any way modify the produc- 
tion of urinary calculi is an open question. 
And, of course, it is almost superfluous to 
add that this mode of therapy in no way 
alters the matter of surgical intervention in 
those cases in which the operative indica- 
tion, in the light of expert surgical judg- 
ment, is clear. 

Whether bacteriuria can be abolished by 
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the prolonged use of bacterial vaccines of 
autogenous origin is also undetermined, 
though the available evidence suggests that 
such an achievement would be the excep- 
tion. In several of his cases the patients 
considered themselves well and did not re- 
turn so as to permit a final bacteriologic 
analysis; but in the various subsequent ex- 
aminations he still found the offending bac- 
teria in the urine, though usually in greatly 
reduced numbers, even when a _ perfect 
symptomatic recovery had been achieved. 
It is especially on this account, he believes, 
that a conservative attitude should be main- 
tained relative to the possibility of prevent- 
ing nephrolithiasis by bacterial vaccine 
treatment. 





THE TREATMENT OF HEMOPTYSIS BY 
PITUITRIN. 

In the Bulletins et Memoires de la So- 
ciété Médicale des Hopitaux de Paris of 
April 24, 1913, Rist contributes a paper 
upon this subject, having used pituitrin in- 
travenously for the purpose named. After 
pointing out the large number of remedies 
which have been employed in the treatment 
of hemoptysis, all of which, with the ex- 
ception of nitroglycerin, possess very little 
value, he calls attention to the researches 
made by Wiggers as to the influence of 
adrenalin upon the pulmonary vessels, 
showing that while this substance ‘and 
pituitrin elevate arterial pressure generally 
they diminish pulmonary blood-pressure 
and arrest a pulmonary hemorrhage, which 
has been provoked in one of the lower ani- 
mals, it is thought in this way. 

Rist asserts that the results which he has 
obtained from the use of pituitrin in hu- 
man beings suffering from hemoptysis have 
been most successful. In ten cases im- 
mediately following the injection of the 
pituitrin intravenously there was complete 
arrest of the hemorrhage, and the local 
physical signs over the area from which 
the blood was supposed to come were ma- 
terially modified. In one patient suffering 


from fibroid phthisis, who was subject to 
severe hemorrhages, the injection of % 
cubic centimeter of pituitrin was followed 














by extreme pallor and vertigo. The hemor- 
rhage was increased for two or three min- 
utes, but after this completely arrested. 
Four hours later a second hemorrhage was 
immediately stopped by the subcutaneous 
injection of one-half cubic centimeter of 
pituitrin. He found that the intravenous 
injection of pituitrin sharply raised general 
arterial pressure from 8 to 10 millimeters. 
In one or two other instances a fleeting 
sense of vertigo was experienced when the 
drug was given intravenously. 

Bernard, in discussing Rist’s paper, con- 
firms his observation that pituitrin arrests 
hemoptysis very rapidly. He also has no- 
ticed after intravenous injections, pallor of 
the face, slowing of the heart, and a tend- 
ency to syncope, but none of these symp- 
toms were followed by any sequelze which 
caused alarm, and they were exceedingly 
fleeting. Possibly it would be wiser in most 
cases of hemoptysis to give the drug hypo- 
dermically. In another paper published in 
the same issue of the same journal Emile- 
Weil refers to a paper published by Boye 
and himself in the Proceedings of the So- 
ciety of Biology of August 23, 1909, in 
which they seem to show that the extract 
‘ of the posterior lobe of the pituitary body 
seems to diminish coagulation of blood in 
a test-tube, but when given intravenously 
very greatly accelerates coagulation. He 
offers this as a possible explanation of the 
excellent results which were obtained by 
Rist and by Wiggers. 





PRACTICAL POINTS IN THE MANAGE- 
MENT OF BREAST-FEEDING. 

PRITCHARD, writing in the Archives of 
Pediatrics for March, 1913, gives useful 
information on this theme. 

According to the view Pritchard takes, 
one of the first and most serious mistakes 
that we can make is to give the new-born 
infant the statutory dose of castor oil. 
Nature has provided the intestine of the 
new-born infant with that highly unat- 
tractive substance called meconium for a 
good and sufficient reason. It serves, in- 
deed, a double purpose: first, it acts as a 
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“corpus vile” on which the inexperienced 
intestine can exercise its tyro efforts at 
defecation, and secondly, it serves as a most 
perfectly designed intestinal lubricant— 
two most important functions. The new- 
born infant, if left to itself ‘““without bene- 
fit’’ of medicine, will pass two, or possibly 
three, meconium actions during the first 
day, one or two on the second day; and 
from that time forward semimeconium and 
semimilk motions which will depend for 
their number and consistency on the func- 
tional activity of the mammary gland and 
on the consuming powers of the infant. 
The mechanism of defecation depends on 
a somewhat complicated nervous reflex, 
which after a time acts rhythmically and 
automatically. As in the case of all other 
automatic neve mechanisms, a succession of 
normal stimuli must reach the nerve centers 
concerned in proper sequence if an orderly 
and rhythmical response is to be given. 
Under normal conditions meconium serves 
this purpose most excellently, the stimuli 
are neither too strong nor too weak, and 
their sequence and order are such as to 
produce, as it were, an automatic flush-out 
of the rectum about every eight hours. The 
regularity and efficiency with which these 
centers ply their automatic functions de- 
pend very largely on the nature and char- 
acter of this early training—this meconium 
training. There is nothing more damaging 
to a young center than overstimulation, 
and there is no worse form of education 
for the inexperienced centers of defecation 
than overstimulation with castor oil, 
glycerin suppositories, or soap-and-water 
enemata. All these violent expedients ex- 
haust the centers and leave a reactionary 
constipation. Unfortunately it is a routine 
practice in most maternity institutions to 
sweep the intestine through from end to 
end with a dose of castor oil or castor oil 
and olive oil mixed, before the infant is 
many days old, and it is impossible to say 
whether this practice is a worse lesson for 
the nerve cells in the lumbar cord which 
constitute the defecation centers, or for the 
students and midwives who witness the 
performance. But as already indicated, 
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dislocation of the automatic functions of 
the defecation centers is not the only injury 
inflicted on the growing organism when it 
is deprived of its natural supply of mecon- 
ium during the early days of life. 

The epithelial lining of the intestine is 
a very delicate and sensitive structure, 
easily damaged, easily torn off, and easily 
stimulated. Meconium seems most nicely 
adjusted to preserve and protect so deli- 
cate a mucous surface, until such time as 
it is replaced by the normal constituents of 
an infant’s stool. Personally Pritchard 
believes that many a colitis is determined 
in young infants by this premature sweep- 
ing out of the meconium, and more espe- 
cially in cases of artificial feeding when 
so indigestible and irritating a substitute 
as cow's milk is given in place of colostrum 
or human milk. In the stools of infants 
maltreated in this way, it is usually possi- 
ble to isolate considerable pieces of mucous 
membrane which have been torn off the 
bowel wall by the dysperistaltic movements 
of an unlubricated and mechanically dis- 
organized intestine. 

Breaches of continuity in the epithelial 
surfaces must predispose to bacterial in- 
vasion and general infections. Pritchard 
has several times noticed the same unto- 
ward sequence of events—he means the 
determination of a colitis with tormina, 
etc—when the meconium has been pre- 
cociously expelled into the amniotic fluid 
during intrauterine life. Meconium should 
be treasured up in the bowel, and regarded 
as one of the best friends the young infant 
can possess. So important to his mind is 
the function of meconium that when it is 
deficient in quantity, or prematurely ex- 
pelled by accident or undue interference, 
he always takes care that it is replaced by 
an efficient substitute. The best substitute 
that he has so far been able to discover is, 
without doubt, petroleum emulsion. Pe- 
troleum is a good lubricant, and like 
meconium it is not assimilated by the epi- 
thelial cells, and thus reduced in bulk as 
it descends the bowel—that is to say, it 
reaches the rectum intact. It is physi- 
ologically an inert substance; it is pro- 
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tective, lubricant, and soothing. In fact, so 
satisfactory does its administration prove 
that Pritchard now gives it in all cases in 
which the infant suffers from tormina, 
enterospasm, or dysperistalsis. When pre- 
pared according to the following formula 
he finds infants take it well: 


PETROLEUM EMULSION. 

Liquid paraffin, Brit. Pharm., 20 drops. 

Benzoic acid, 1/32 grain. 

Saccharin, 1/32 grain. 

Oil of cinnamon, 1/16 drop. 

Decoction of Irish moss, sufficient to pro- 
duce 1 teaspoonful. 


Dose: A teaspoonful to a tablespoonful from 
three to six times a day. 

Pritchard here utters a word of caution 
against the indiscriminate use of some of 
the largely advertised petroleum emulsions, 
partly for the reason that their flavoring 
and method of manufacture are not calcu- 
lated to benefit infants, but chiefly because 
they may contain such supplementary 
bodies as hypophosphites, which are not 
required by infants, and which cannot be 
given safely, except in very small dosage. 
With an emulsion of the formula here 
given the dosage may be as large as two 
ounces a day, divided into as many doses 
as the baby receives feeds, or as small as 
one teaspoonful in the twenty-four hours. 
Such an emulsion is an excellent vehicle 
for all the drugs that are usually admin- 
istered to infants, and it matters little 
whether such drugs be soluble or insoluble 
provided the emulsion itself is well shaken 
before it is poured out of the bottle. 





MANIFESTATIONS OF A HEALTHY 
HEART. 

THORNE in the British Medical Journal 
of March 8, 1913, says that as regards the 
etiology of these cases, careful investiga- 
tion, especially when it can be carried back 
to the early stage of life, lights on some 
form of autotoxis. The most common is 
that of gastrointestinal origin. In other 


subjects a rheumatic or gouty taint seems 
to bear a causative relation to the syndrome. 
Not a few subjects bear the rachitic stamp 
in the form of beaded ribs, retraction of 














the lower part of the sternum, or a tend- 
ency to pigeon-breast. But whatever the 
cause the result is a general impairment of 
power and efficiency, and a consequently 
diminished ability to bear strain, whether 
mental or physical. Such are the children 
and adolescents who become the subjects 
of the strain usually attributed to athleti- 
cism. Sound and healthy lads do not strain 
their hearts in ordinary and _ legitimate 
forms of game and sport, but those under 
consideration, short of wind, subject to 
palpitation and tumultuous action on exer- 
tion, and lacking in staying power, albeit 
full of pluck and will-energy, may meet 
misfortune in a football match, a paper- 
chase, a boat-race, or a game of rackets 
(Thorne quotes cases within his knowl- 
edge). Even if they escape some form of 
breakdown, they plod on with something 
less than normal energy which may suffice 
to meet the requirements of a routine life; 
but they live on a lower plane than is their 
due. In manhood some are invalided be- 
cause they are unable to bear the strain of 
an active life at home or abroad, especially 
under the influence of a subtropic and 
humid climate. Others fail in route march- 
ing or break down in maneuvers, having 
persevered in opposition to their instincts 
and judgment, under the influence of as- 
surances that there is nothing organically 
wrong with them, and that their monitory 
symptoms and their misgivings are “all 
nerves.” As they enter on or pass beyond 
middle life, the atrophied tunica media and 
the weakened myocardium being unable 
to accomplish the treble task of emptying 
the chambers of the heart, filling the aorta, 
and then driving the blood through the 
peripheral vessels, these subjects begin to 
experience the troubles and disabilities 
generally referred to as indicative of 
arteriosclerosis, but, as Thorne would pre- 
fer to call it, atrophic dilatation as op- 
posed to the hypertrophy to which the late 
Dr. Savill gave the name of “arterial 
hypermyotrophy.” 

The treatment to be adopted consists 
primarily in the correction of autotoxis, 
whether gastrointestinal, rheumatic, gouty, 
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or due to some pyogenic process. The 
greatest attention should be paid to diet 
and general hygiene, exercise being regu- 
lated in accordance with the response which 
may be expected from the circulatory 
mechanism. Baths and exercises adminis- 
tered according to the Schott-Nauheim 
method are of great value. Among phar- 
maceutic remedies, iron is not indicated; 
digitalis is sometimes useful, but adrenalin, 
administered by the mouth in doses of 
from 5 to 10 minims of the hydrochloride 
solution, stands preeminent. Its special 
office is to bring the tunica media into ac- 
tion, and, it would seem, to restore it to 
functional efficiency. Thorne has employed 
it for years, and in every case made fre- 
quent manometric observations, which 
enable him to give unqualified denial to 
the prevailing suspicion that, thus admin- 
istered, it raises blood-pressure. 

It is necessary to add that, during the 
period of growth and development, progress 
in the more marked cases is generally slow, 
and relapse the not uncommon penalty of 
undue and especially of sustained exertion. 

Such in brief are the reasons why he 
regards it as a misfortune were it accepted 
that functional murmurs and irregularities 
of pulse frequency are manifestations of a 
healthy heart, and as such to be regarded 
with complacent acquiescence. 





THE USES AND ABUSES OF VARIOUS 
FOODS IN INFANT FEEDING. 

CAMERON writes in the British Medical 
Journal of April 26, 1913, on this interest- 
ing theme. He first considers condensed 
milk with a high percentage of added cane- 
sugar. 

Sweetened condensed milk is commonly 
popular among the poorer classes; it is 
cheap, it keeps for a long time, and it is 
easy to prepare. If one heaped teaspoonful 
is mixed with 3 ounces of water, a mixture 
containing approximately 1 per cent fat, 
1 per cent protein, and 5 per cent sugar 
results. During the first two months of 


life infants often show a marked intoler- 
ance for cow’s milk, occasioned by their in- 
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ability to digest the comparatively high 
percentage of fat, with the result that vom- 
iting of curd is extremely common. On 
the other hand, upon a mixture with a low 
percentage of fat and a high percentage of 
sugar, such as sweetened condensed milk, 
they often thrive well. The danger lies in 
the increasing tendency which the child 
shows to develop fermentative dyspepsia, 
as its growth calls for an increased concen- 
tration and larger amounts of food. Cam- 
eron finds, too, that mothers frequently add 
to the risk by adding still further amounts 
of cane-sugar. In children over six months 
the extremely low fat content is very liable 
to produce rickets. 

Condensed milk without added sugar 
consists of milk condensed in a vacuum to 
a third of its bulk. By the addition of 
water a mixture of approximately the same 
composition as milk can be obtained. For 
some reason or other, probably because it 
does not keep so long as the sweetened 
variety, it has never been popular, and it is 
sometimes difficult to get shopkeepers to 
stock it. There may, however, be a further 
explanation for this unpopularity in that 
unsweetened condensed milk does not differ 
sufficiently in its composition from fresh 
milk to make its substitution haphazard a 
procedure likely to bring about improve- 
ment. The not infrequent good results 
achieved by the sweetened variety are due 
to the accident that in many young infants 
there is an idiosyncrasy against fat, while 
the power of digesting sugar remains good. 
Such infants are, therefore, well suited by 
the change from cow’s milk to a sugar-rich 
diet such as sweetened condensed milk. 
Unsweetened condensed milk, on the other 
hand, is nearly as rich in fat as fresh milk, 
and contains no more sugar. It is very 
useful when a supply of pure milk cannot 
be obtained, as in times of great heat or 
when traveling. 

Dried milks are prepared by spreading 
a very thin sheet of milk over a heated 
metal plate, so hot that the milk is rapidly 
dried and converted into a powder. The 


composition of these milks does not differ 
materially from fresh milk, and in conse- 
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quence their prescription does not as a rule 
show very marked therapeutic effects. 
Cameron does not believe that dried milk 
is possessed of advantages over fresh milk, 
except, of course, in its relatively low bac- 
terial content. If good fresh milk can be 
obtained its use is always to be preferred. 
In proprietary foods they are not seeking 
for a permanent substitute for cow’s milk, 
but are prescribing, for the time being, a 
change in the diet with a definite thera- 
peutic object. From this point of view 
foods under the first and second headings 
are of little service. 

Dried milks with added malted sugar are 
undoubtedly very valuable because of the 
high percentage of malted sugar which 
they contain. All sugars are not equally 
liable to undergo fermentative changes; and 
to give rise in consequence to diarrhea and 
vomiting. Undoubtedly the least liable is 
maltose, just as cane-sugar is at the other 
extreme and is the worst offender in this 
respect. While comparatively poor in fat, 
these foods have a high carbohydrate per- 
centage, while at the same time they are 
free from added cane-sugar. They are 
therefore often very useful in the dyspep- 
sias produced in very young infants fed 
upon cow’s milk with its relatively high 
percentage of fats. In older children they 
are too poor in fats unless used in a con- 
centration which raises the percentage of 
sugar to a dangerous height. They have 
the further drawbacks of being relatively: 
expensive and of permitting the develop- 
ment of scurvy. 

If a child is convalescent from an attack 
of fermentative dyspepsia, or if it is known 
that its tolerance for sugar is permanently 
low, we should choose a malted sugar in 
preference to lactose or cane-sugar. 

Foods consisting almost entirely of un- 
altered starch are specially useful for chil- 
dren over seven months*of age. In the 
later months of infancy it is often wise to 
make use of the growing power of the 
child to digest starch rather than to run 
the risk of producing diarrhea by giving 
large amounts of saccharine matter. After 
nine months of age a second form of car- 











bohydrate in the shape of starch should 
always be given. For young infants these 
foods are quite unsuitable. 

Many foods consisting of mixtures of 
unaltered starch and malted sugar contain 
a ferment which is capable of converting 
starch into sugar, and the amount of this 
conversion to some extent depends on the 
length of time during which the milk mix- 
ture is allowed to simmer by the fireside. 
By diminishing this gradually we can at- 
tempt to train the infant’s powers of starch 
digestion. 

These are the classes of food at our dis- 
posal, and by an intelligent use of them 
much can be accomplished. Unfortunately 
mothers and nurses, relying on the ex- 
travagant claims of proprietors, are apt to 
prescribe them absolutely at random with- 
out the least appreciation of their compo- 
sition or properties. Often each is tried 
in turn, in the hope, too often fallacious, 
that one will eventually be found to suit. 
Before this happy result is reached, if it 
ever be reached, very often an enormous 
amount of harm and suffering is caused. 
To give a young infant suffering from the 
effects of sugar excess a proprietary food 
in which this particular fault is accentu- 
ated is prone to cause a serious danger to 
life itself. 

The infant with green watery stools, 
vomiting, colic, ulceration of the buttocks, 
and a slightly raised irregular temperature 
benefits almost always by a change to a 
whole milk diet. Such infants are com- 
monly fed on proprietary foods containing 
a gross excess of sugar or starch, or upon 
a milk mixture to which large amounts of 
cane-sugar have been added. One attack 
predisposes to another because the toler- 
ance for sugar is lowered long after con- 
valescence is established. In hot weather, 
because his food and drink are bound up 
in the same fluid, the child, rendered 


thirsty by diarrhea, vomiting, and perspira- 
tion, is apt to take excessive amounts of 
his sugary diet. 

Treatment should be instituted by a 
purge and by twenty-four hours’ starva- 
tion. 


During this time boiled water sweet- 
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ened by saccharin alone is allowed. In 
severe cases the stomach and bowel may be 
washed out with a weak solution of sodium 
bicarbonate. A few drops of hydrochloric 
acid—acidi hydrochlor. dil. m. xxx-xl, 
mucilage 3ss, syrup. simplicis 5ss, aquam 
q. s. ad 5iv, two teaspoonfuls every four 
hours—are extremely useful in controlling 
the fermentative process in the stomach. 
In all these cases the absence of free hydro- 
chloric acid from the stomach plays an im- 
portant part in the production of the ex- 
cessive fermentation. When the symptoms 
improve, feeding may be begun again by 
giving small amounts of boiled milk un- 
diluted except in the case of the very 
youngest infants. One ounce of this may 
be given at first every four hours. If the 
infant, used to the taste of the much sweet- 
ened food, will not take the plain milk, it 
may be sweetened with saccharin. About 
1/60 grain of saccharin is equivalent in 
sweetening power to a teaspoonful of cane- 
sugar. During these days of underfeeding 
the needs of the child for fluid must be 
met by the provision of a plentiful supply 
of water, and care should be taken to see 
that he is kept very warm. Gradually the 
amount of milk taken may be increased, 
but any diminution in the interval between 
the feeds should be avoided for some time, 
because the treatment aims at allowing the 
stomach to empty itself completely between 
meals. Only in this way can the fermen- 
tation be controlled. In very severe cases 
the cream should be removed from the 
milk. Sometimes further amounts of pro- 
teid may be given by the addition of 
somatose or plasmon. The principle under- 
lying all these prescriptions is that no acid 
fermentation is possible on a purely protein 
diet. After recovery from the attack of 
diarrhea, the child may sometimes be kept 
for a long time upon this diet of whole 
milk and continue to thrive. In other cases 
the addition of some carbohydrate feeding 
becomes necessary. 

The troubles which manifest themselves 
on a diet of pure cow’s milk are of two 
sorts. In the first place, very many young 
infants manifest a complete inability to 
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digest the fat of cow’s milk, even in great 
dilution. Such babies suffer from profuse 
vomiting, often of curdled milk, and are 
either constipated or pass bulky white, 
greasy, foul-smelling stools. Upon a 
change to a fat-poor, sugar-rich diet the 
symptoms usually cease at once. A similar 
fat indigestion, with vomiting, colic, and 
constipation, is usual with very young in- 
fants nursed every two hours at a freely 
flowing breast, with abundance of rich 
milk. Less frequent nursing and the pro- 
vision of a little sugar will usually cure the 
vomiting and constipation. 

In the second place, many babies fed 
on cow’s milk, although they are free from 
diarrhea and vomiting, remain small and 
ill developed. Cameron asserts he has ob- 
served infants who for months showed no 
gain in weight, although they were daily 
taking enormous amounts of milk of good 
quality. These children are pale, flabby, 
and constipated because the volatile acids 
present in such excess in the sugar-fed 
child, and which form the natural stimulus 
to peristalsis, are reduced to a minimum. 
The stools are large, bulky, and pale when 
the percentage of fat is high, or hard and 
pellet-like when the milk is poor in fat, and 
are always alkaline to litmus. In such 
cases the addition of carbohydrate produces 
immediate improvement. In young infants 
the use of a malted sugar or of a dried milk 
with added malt is indicated. At six 
months one or more feeds made with the 
addition of some starch-containing food 
may be advisable, and substituted for a 
similar number of pure milk feeds. After 
six months it is found over and over again 
that infants who immediately react to in- 
crease in the amount of sugar with diar- 
rhea will tolerate starchy forms of carbo- 
hydrates perfectly well. Finally, it may 
be said that extract of malt agrees well 
with the milk-fed baby, but aggravates the 
disturbances of sugar-fed children, while 
cod-liver oil has properties just the reverse. 

The disorders of sugar overfeeding are 
much more common among the poor than 
among the well-to-do. There are few in- 
fants in the hospital class who do not at 
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some time or other suffer in this way, and 
we have here, Cameron believes, the ex- 
planation of the undoubted success of 
whole-milk feeding among them. Among 
the upper classes fat overfeeding from 
the use of a milk rich in cream is more 
common, and there is a distinct tendency 
at present to adopt the principle of giving 
undiluted milk without diminishing the 
bulk of the feeds and increasing the inter- 
vals between meals proportionately. Among 
these children the substitution of a suitable 
form of carbohydrate for the large amounts 
of fat consumed is sure to produce benefit 
in more rapid growth and in the disappear- 
ance of constipation. In infants habitual 
constipation, like habitual diarrhea, is sel- 
dom to be treated by drugs, but is often to 
be looked upon as a symptom indicating a 
faulty composition of the food calling for 
the prescription of a change in the diet 
upon the lines indicated. The use of large 
doses of castor oil and of opium in young 
infants is generally to be avoided because 
such drugs mask the very symptoms which 
should guide our prescriptions, and intro- 
duce factors disturbing to our observations. 





OPPORTUNITIES FOR THE PRESERVA- 
TION OF HEARING. 

In the Journal of the American Medical 
Association of March 22, 1913, Bryant 
tells us when to operate to preserve hear- 
ing. He says we have learned that in a 
dense mastoid the suppuration does not 
tend to resolution, but to continuation and 
to the development of the dangerous com- 
plications of mastoiditis. We have also 
learned that in a pneumatic cellular mas- 
toid, inflammation goes on either to abscess 
formation or to resolution. We have 
learned that in mastoids partly dense and 
partly pneumatic, with the dense areas 
occurring near the antrum, the behavior of 
infection is identical with that of the 


wholly dense mastoids. These observations 
show that with inflammation of the antral 
region, disclosed by inspection, palpation, 
skiagram, etc., a mastoid operation is indi- 
cated in all but the pneumatic bones, and 














in them when mastoid abscess has been 
formed. That is, in the pneumatic mastoid, 
operation should be delayed until the 
formation of abscess; in the dense mastoid, 
suppurative inflammation of the mastoid is 
sufficient indication for mastoid operation, 
and we should not wait for abscess forma- 
tion. 

The conditions of the ear on inspection 
favoring operation are fluctuation in the 
mastoid region, edema over the mastoid 
region, edema of the osseous canal wall, 
localized sagging of the inner end of the 
canal wall, bulging of the tympanic mem- 
brane, purulent discharge, pain on pressure 
‘in the mastoid region, perforation of 
Shrapnell’s membrane, septic appearance 
of the patient, and eye-grounds indicating 
intracranial extension. The nature of the 
bacterial infection is of interest. In order 
of their increasing virulence are the staphy- 
lococcus, pneumococcus, bacillus 
aneus, streptococcus, and streptococcus 
mucosus (or capsulatus). The last is ex- 
tremely virulent and at the same time the 
symptoms are latent. Mastoid operation is 
indicated in streptococcus mucosus (capsu- 
latus) infection if the ear shows any of 
the objective symptoms of mastoid infec- 
tion, and also if the,discharge from the 
ear continues three or four days after the 
commencement of approved surgical and 
antiseptic treatment of the middle ear. In 
obscure cases the differential blood-count 
is of value. General symptoms favoring 
mastoid operation are rise of temperature 
to 100° or more and subnormal tempera- 
ture (98° or less). 

The skiagram of the mastoid region 
favors operation when it shows collections 
of pus and obscuring of the mastoid cells, 
or when it shows a mastoid antrum walled 
about with diploetic or dense bone. Of 
course, a combination of these conditions 
points still more strongly to the desirability 
of a mastoid operation. 

In these days there is little excuse to 
delay operation in purulent middle-ear in- 
flammation after incision of the drum- 
membrane, if the purulent discharge per- 
sists for four or five days in conjunction 


pyocy- 
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with a solid mastoid as shown by skiagram. 
In these early operations the hearing is 
preserved. 

In otology, as in all other branches of 
medicine, it becomes constantly more im- 
portant to consider the modification and 
adaptation of certain stereotyped oper- 
ations, according to the needs of the indi- 
vidual case. Conservation of parts is the 
watchword. In mastoid surgery, the 
preservation of hearing is assured by two 
things: (1) the preservation of the parts 
of the mechanism of hearing, and (2) the 
avoidance of cicatrices and adhesions 
through -rapid convalescence. 

Now that we have achieved the preserva- 
tion of life in mastoid operations, we must 
codperate for the next triumph, the preser- 
vation of the hearing in all cases. And 
Bryant believes that, in the main, the 
preservation will be accomplished through 
the health of the nasopharynx. 





ARTIFICIAL PNEUMOTHORAX. 


In the New York Medical Journal of 
March 22, 1913, KNopr writes a valuable 
paper on this theme. He reminds us that 
artificial pneumothorax is an operation 
which consists in filling the affected side of 
a tuberculous chest with sterilized atmos- 
pheric air or some gas, oxygen or nitrogen, 
for therapeutic purposes. Experience has 
shown that by producing collapse and com- 
pressing the affected lung, the production 
and absorption of toxins resulting from 
mixed infection are greatly diminished. 
When the affected lung is put at rest there 
is, concomitant with the diminution and 
total disappearance of the mixed infection, 
a constitutional improyement. The diminu- 
tion or disappearance of cough, improve- 
ment of appetite, normal temperature in 
not a few instances, and the seeming arrest 
of the disease, are the results obtained by 
the production of artificial pneumothorax. 
The gas which has been found preferable 
for this purpose is nitrogen, because it is 
absorbed less rapidly than any other. 

Under what conditions are we justified 
in suggesting to our patient the advisability 


504 


of this operation, which, though in itself 
simple, is not entirely free from danger, 
accidents, and unpleasant sequelae? The 
more serious accidents are rare, however— 
perhaps not more frequent than the acci- 
dents from anesthesia; and one would 
surely not condemn the use of chloroform, 
ether, or any other anesthetic because of an 
occasional accident. 

Knopf’s personal experience is still very 
limited, but what he has seen, heard, and 
done himself, and the perusal of the liter- 
ature at his disposal, enable him at this 
time to make the following statement con- 
cerning the indications for the production 
of artificial pneumothorax: 

First, it is indicated in all such cases as 
have not improved under ordinary hygienic, 
dietetic, climatic, and symptomatic treat- 
ment. Such cases are as a rule moderately 
or far advanced. 

Second, it is indicated in those earlier 
cases in which there is no improvement be- 
cause of mixed infection, or lack of 
recuperating powers, or when for other 
often inexplicable causes the condition re- 
mains stationary or the progress is par- 
ticularly slow. 

Third, it is, of course, indicated in all 
rapidly progressing cases whether they are 
treated in institutions or at home, and in no 
matter what climate. 

Fourth, it is indicated for all patients of 
the moderately or far advanced type, within 
or without institutions, who are discon- 
tented, feel that not enough is being done 
for them, and who are desirous to have 
artificial pneumothorax. It is indicated in 
uncontrollable hemorrhage or chronic san- 
guineous expectoration. 

Before speaking of the contraindications, 
Knopf wishes to state emphatically that 
bilateral involvement, if one lung is con- 
siderably and the other one much less in- 
volved, is not a contraindication to the 
production of artificial pneumothorax. 
Those who see a good many tuberculous 
cases, in private or hospital practice, will 
admit that tuberculosis strictly limited to 
one side is rare in patients who have had 
the disease for any length of time or long 
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enough to have induced them to seek insti- 
tutional treatment. In his service at the 
Riverside Hospital Sanatorium, where they 
take care of more than 300 cases in the 
second and third stages of the disease, 
Knopf does not believe that there is a 
single individual in whom the tuberculous 
lesion is absolutely confined to one side. 
Most of the cases he has seen operated on 
or which he has operated on himself have 
had bilateral lesions, and as far as imme- 
diate symptomatic improvement is con- 
cerned, every one of them showed gratify- 
ing results. 

Casts and albuminuria are not neces- 
sarily a contraindication, but, of course, 
one must be guided by the general condi- 
tion of the patient. When the lesion of the 
less affected side is a basal one, some 
authorities consider this a contraindication. 
In the opinion of Dr. Lapham, who has 
perhaps had a larger experience in this kind 
of work than any other physician in the 
United States, this condition is not an ab- 
solute contraindication, and the production 
of artificial pneumothorax is permissible 
because of the relief which it gives to the 
patient. 

There are, of course, decided contraindi- 
cations to the production of artificial 
pneumothorax : 

First, an extensive involvement of both 
lungs. 

Second, where there is so much cavita- 
tion in the affected lung that there is 
danger of the needle entering the cavity. 

Third, dry pleurisy or pleurisy with ef- 
fusion. 

Fourth, myocarditis, other serious car- 
diac complications, or serious renal com- 
plications. 

Fifth, any pulmonary tuberculosis com- 
plicated by any constitutional disease which 
in itself is sufficient to inhibit all possible 
chances of recovery. 

Sixth, when the patient, in no matter 
what stage of the disease, is too appre- 
hensive and strongly objects to the per- 
formance of the operation, it should not be 
resorted to. 

In conclusion, Knopf wishes to make a 

















precautionary statement: That artificial 
pneumothorax is a valuable adjuvant in 
the treatment of pulmonary tuberculosis is 
now an established fact. Such men as 
Forlanini, Spengler, Brauer, Saugman, and 
others of Europe, and Murphy, Trudeau, 
Baldwin, James Alexander Miller, Lapham, 
Robinson, Floyd, Balboni, Hamman, Sloam, 
and many others in our own country, have 
given it the stamp of an authoritative pro- 
cedure. Yet in view of the possibility of 
an accident (not necessarily in the primary 
filling, for experience has shown that they 
most likely occur in subsequent fillings) 
every practitioner should protect himself 
by procuring the written consent of the 
patient, parent, or guardian before resort- 
ing to the operation. 

There are various accidents that may 
occur, such as air embolism, cardiac or 
pleuritic shock resulting in failure of 
respiration, spasm of the glottis, aphonia, 
and inability to cough. Hemorrhage or 
subsequent neuritis, owing to the injury of 
a blood-vessel or nerve, may also occur. 
Pleurisy with effusion has also been re- 
ported in a number of cases resulting from 
artificial | pneumothorax. Emphysema, 
though more annoying than dangerous, is 
also an occasional complication. Weiss 
reported a case of fatal pneumonia in the 
other lung, notwithstanding that nitrogen 
was withdrawn. 

One cause of accidents in primary as 
well as subsequent fillings can, Knopf be- 
lieves, be avoided. He refers to the dis- 
tress which the patient sometimes feels, 
manifesting itself in anxiety, intense 
dyspnea, or cardiac pains, and which is 
due to the expansion of the nitrogen which 
had been injected at the temperature of the 
room. The much higher temperature of 
the thoracic cavity causes the gas to in- 
crease considerably in volume. To do 
away with this accident he suspends a coil 
of metal tubing over an alcohol lamp, 
through which tubing the nitrogen gas is 
passed before it enters the pleuritic cavity. 
He has heard of pneumonia being produced 
by the inhalation of cold oxygen, hence he 
also suggests that when oxygen is chosen 
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for the gas to be injected for the production 
of artificial pneumothorax, it should be 
passed through a heated coil of metal tub- 
ing, after extinguishing of course the alco- 
hol flame to avoid any possibility of explo- 
sion. 

He is willing to confess that up to about 
a year ago he was thoroughly skeptical 
about the immediate as well as the ulterior 
results of artificial pneumothorax as an 
addition to our armamentarium in phthisio- 
therapeutics; but what he has heard, seen, 
and learned during the past months con- 
cerning this procedure, while it has not 
made him so wildly enthusiastic as to con- 
sider it a cure-all, has convinced him that 
artificial pneumothorax will often help 
when all other means has failed. He con- 
siders that all those who have the cause 
of the consumptive sufferers at heart can- 
not feel too grateful to the pioneers in this 
field because they have given us a means 
of lessening the sufferings of tuberculous 
invalids, rendering them comfortable and 
free from many distressing symptoms, and 
in not a few instances bringing about an 
arrest of the disease. 





STERILIZATION, BOILING, AND PAS- 
TEURIZATION OF MILK. 

Morse in the Journal of the American 
Medical Association of March 22, 1913, 
says it must never be forgotten that the 
pasteurization of milk does not do away 
with the necessity of taking care of it and 
keeping it cold. It is just as important to 
keep pasteurized milk cold as it is to keep 
raw milk cold, because pasteurization sim- 
ply diminishes the number of microorgan- 
isms; it does not destroy them entirely. 

While it is easier to approach laboratory 
methods in the home than under commer- 
cial conditions, it is wiser to adopt 145° F. 
(62.7° C.) for thirty minutes as the stand- 
ard instead of 140° F. (60° C.) for twenty 
minutes, in order to be sure that the pas- 
teurization is efficient. The changes pro- 
duced in the milk at this temperature and 
time are little, if any, greater than at the 
lower temperature and shorter time. 
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It is not necessary to have any special 
apparatus for the pasteurization of milk in 
the home, as any dish of sufficient size and 
depth will do. Each feeding should be 
placed in a separate clean, boiled bottle. 
The bottle should then be tightly stop- 
pered with non-absorbent cotton and placed 
in a pail or dish of cold water, the water in 
the dish being at the level of the milk in 
the bottle. The dish should then be placed 
on the stove and heated until the ther- 
mometer, suspended in the water, reaches 
145° F. (62.7° C.). The dish and its con- 
tents should then be taken off the stove and 
covered with a blanket. It should be al- 
lowed to stand for thirty minutes. The 
bottles should then be taken out, cooled 
quickly, preferably in running water, and 
kept in a cold place until used. 

There are several pasteurizers, designed 
for home use, on the market which are 
more convenient, although no more effi- 
cient. That sold by the Walker-Gordon 
Laboratory is a good one, Another, de- 
signed by Dr. R. G. Freeman, of New 
York, although working on a little differ- 
ent principle, is very satisfactory. 





PITUITRIN IN HEART FAILURE AFTER 
DIPHTHERIA. 

H. von WILLEBRAND (Finska Laekar- 
esaellskapets Handlingar, vol. liv, 1912) 
points out that the treatment of low blood- 
pressure in the infectious diseases by in- 
jections of adrenalin is very successful, 
but that it is not perfectly satisfactory; 
for, as Straub has shown, only 6 per cent 
of the drug reaches the circulating blood, 
while the remainder is disintegrated at the 
site of injection. Pospischill accordingly 
gives 3 Cc. of Parke, Davis & Co.’s prepar- 
ation undiluted three or four times a day; 
but this amount may cause suppuration, 
and even extensive necrosis of the skin at 
the site of injection. Glycosuria is another 
transitory but disturbing sequel. 

On account of these flaws in the action 
of adrenalin, the author has substituted 
pituitrin on account of its powerful action 
on unstriated muscle. _He employs Parke, 
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Davis & Co.’s original preparation, 1 Cec. 
of which contains 0.1 gramme of glandular 
extract. Twenty cases of diphtheria com- 
plicated by weakness of the heart and low 
blood-pressure were treated, and only in 
two did the drug fail. No glycosuria or 
other complication followed its use, and 
in several cases the effect of an injection 
was most striking. One patient, a girl aged 
two years, was admitted to the hospital 
four days after diphtheria had developed. 
Her condition was alarming, the temper- 
ature being 98.6°, while the pulse could 
not be felt. Respiration was labored and 
stridulous. Treatment consisted of intuba- 
tion and the injection of 9000 units of 
serum into a vein, and 6000 units under 
the skin. Caffeine and camphor were also 
injected. On the fifth day of the illness the 
general condition was better, respiration 
was unobstructed, the pulse was 140, and 
its volume was fairly satisfactory. But on 
the sixth day she suddenly collapsed, and 
the pulse was scarcely palpable. Caffeine 
and camphor were injected, but were inef- 
fective. A subcutaneous injection of 0.3 
Cc. of pituitrin was now given. The im- 
provement which followed was almost 
instantaneous, and about four hours later 
the volume of the pulse was satisfactory, 
and its rate was 140. The tube was re- 
moved after a few days without difficulty, 
but nine hours later a sudden relapse oc- 
curred; the pulse was no longer palpable, 
and the general condition was most alarm- 
ing. The injection of the same dose of 
pituitrin was so rapidly beneficial that the 
child sat up happily in her bed an hour 
later. During the next five days similar 
attacks were successfully combated by the 
same treatment, and its substitution by in- 
jections of caffeine and camphor on two 
occasions was most unsatisfactory, for they 
had apparently no influence on the weak- 
ness of the heart or on the blood-pressure. 
The patient was finally discharged in per- 
fect health. 

The author regrets that his observations 
do not include accurate measurements of 
the blood-pressure, and he admits that 
pituitrin is only of use in coping with 

















weakness of the heart and loss of tone in 
the blood-vessels. The best treatment for 
the infection itself remains the injection of 
antitoxin. Fortunately, the severe col- 
lapse which may follow diphtheria is rare, 
and the commoner and slighter forms of 
vascular disturbances seen after diphtheria 
are speedily and effectively treated by such 
stimulants as caffeine, strychnine, and 
digitalis—British Medical Journal, March 
8, 1913. 


DEATH BY ELECTRIC CURRENTS AND 
BY LIGHTNING. 


In the British Medical Journal of March 
8, 1913, JeEx-BLAKE has this to say as to 
treatment: 

In spite of all the experimental work that 
has been done on the electrocution of the 
lower animals, the treatment of persons ap- 
parently killed by electric currents remains 
much where Priestly left it in 1767. He 
tried artificial respiration, and artificial 
respiration is still the most successful 
treatment available. It is best carried out 
by the prone-pressure method of Schafer, 
because it is the simplest and the least dan- 
gerous in the hands of the inexpert; by 
some authorities Sylvester’s method, in 
which the victim is placed on his back, and 
not on his stomach, is preferred (Brauch- 
bar). The French generally recommend 
that rhythmical traction of the tongue 
should be performed at the same time, as 
was first recommended by Laborde (1894). 
This, however, could not be done easily 
with the patient in the prone position. 
Gibbons recommends the use of a special 
form of bellows. Atropine, recommended 
by Eggleston, has not proved of much serv- 
ice. The importance of getting to work 
with the artificial respiration without a mo- 
ment’s delay has often been emphasized by 
those who had had much experience of elec- 
trical accidents. No less important is the 
necessity for continuing artificial respiration 
until it is certain that death has occurred; 
nothing less than cooling of the body or 
the onset of rigor mortis should be consid- 
ered to be evidence of death here. 
Recovery after two hours of apparent 
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death is mentioned by d’Arsonval (1910), 
who gives a first-rate account of the steps 
that should be taken in rescuing and resus- 
citating the victims of electric shocks. It 
must be remembered that the great major- 
ity of electrical accidents take place in 
workshops and other places where imme- 
diate skilled assistance is very rarely avail- 
able, so that any but the simplest of treat- 
ments could not, practically speaking, be 
employed. 

It is worth while to mention two other 
possible methods of treatment. It has been 
said that in most cases death by electric 
shock is due to cardiac failure, the heart 
being thrown into fibrillary contraction. 
Prevost and Battelli, and others after them, 
have shown that the fibrillating hearts of 
the lower animals can be made to beat regu- 
larly and rhythmically once more by pass- 
ing strong electric currents through them 
within a given time—a few minutes; so 
that the apparently dead animal is brought 
to life again. It is more than probable that 
the same treatment—a hair of the dog that 
bit them—could be applied with success to 
human beings apparently killed by electric 
currents, but there are two practical diffi- 
culties here. In the first place there is no 
experimental evidence in the case of man 
to show what voltage and what strength of 
current should best be employed in this 
method of resuscitation. In the second 
place there would usually be great difficulty 
in providing the current at the required 
voltage for use on the spot and within a 
few minutes. Still, this method is well 
worth investigation and trial. 

The second mode of treatment Jex-Blake 
mentions is that tried, though without suc- 
cess, by Stanton and Krida. These authors 
started out from the work of Crile and 
Dolly on the resuscitation of animals killed 
by chloroform and by asphyxia, which 
showed that recovery after apparent death 
was possible if the pressure in the coronary 
arteries could be raised sufficiently to re- 
store some sort of circulation through the 
substance of the heart. If this was done 
mechanical stimulation of the heart through 
the chest wall would then cause it to beat 
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vigorously again, and the animal seeming- 
ly killed by chloroform, or asphyxia, as the 
case might be, would be brought back to life. 
Stanton and Krida tried this method of 
resuscitation on dogs subjected to the ven- 
tricular fibrillation caused by electric cur- 
rents of low voltage, but it did not prove 
successful. 





THE INTRAVENOUS ADMINISTRATION 
OF NEOSALVARSAN IN SYPHILIS. 
NIxon writing in the Bristol Medico- 

Chirurgical Journal for March, 1913, says 

patients do not, as a rule, experience any 

unpleasant effects either during or after 
the injection. Some complain of a slight 
metallic taste at the end of the injection, 

but it is quite transitory. Occasionally a 


slight headache comes on two or three: 


hours afterward, and Nixon finds a cup 
of tea is the best remedy. 

It is advisable to prepare the patients 
as if for an anesthetic by administering an 
aperient on the previous night, and giving 
a very light breakfast on the morning of 
the injection. Ordinary meals may be 
taken after the injection. The patients 
should remain at rest, preferably in bed, 
for two hours; if at the end of that time 
no unpleasant symptoms have occurred, he 
allows them to get up, provided they re- 
main quiet. The first injection requires 
greater caution than subsequent ones so 
far as after-treatment is concerned. If the 
patients stand the first injection well he 
allows them to get up and go out and about 
within a few hours after subsequent in- 
jections. 

The dosage he employs is 0.75 gramme 
(No. V) for a first injection in a healthy 
man, with subsequent injections of 0.9 
gramme (No. VI) at intervals of three 
days (in practice two injections per week) 
until four or five injections have been 
given. The Wassermann reaction in an 
early case of syphilis is usually positive up 
to four injections; if it is negative a week 
after the fifth injection he does not repeat 
dose unless a later test shows a positive 
reaction again. If after the fifth injection 
the reaction is not negative, he gives a sixth 
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or seventh injection, with intervals of a 
week, taking a Wassermann test a week 
after each injection, and being guided as 
to a repetition of the dose by its results. 
He discontinues mercury for at least a 
fortnight before the Wassermann test is 
made, but afterward combines the treat- 
ments. Before finally deciding that no 
further neosalvarsan is necessary he makes 
a final Wassermann test, preceded by a 
fortnight without mercury. 

Neosalvarsan is apparently contraindi- 
cated in alcoholic debilitated subjects, or 
in those suffering from cirrhosis of the 
liver. He makes it a rule to examine the 
urine beforehand, ascertaining with par- 
ticular care that the quantity secreted is 
normal, that the specific gravity is within 
healthy limit, and above all that the excre- 
tion of urea is sufficient. 

A trace of albumin may depend upon the 
syphilitic infection, but the presence of 
casts or sugar should in the present state of 
our knowledge deter us from administer- 
ing any of the arsenic compounds intra- 
venously. In cases showing signs of any 
syphilitic involvement of the central nervous 
system, especially meningitis, spinal symp- 
toms, psychoses, or optic neuritis, great 
caution should be exercised, and if neo- 
salvarsan is administered at all, the dosage 
should be very small at the outset. 

Observing these precautions, neosalvar- 
san offers a very valuable adjunct to the 
mercurial treatment of syphilis. The pa- 
tient’s infectivity is quickly minimized if 
not abolished, the visible signs of syphilis 
are speedily dispersed—e.g., the chancre, 
roseola, and condylomata may disappear 
after the second injection. The symptoms 
are alleviated, and the Wassermann reac- 
tion changed from positive to negative, 
whatever this may really mean. 

Time alone can demonstrate whether 
more solid advantages accrue, but allevia- 
tion to this extent is a gain not likely to be 
regarded. At least, neosalvarsan offers the 
advantages aforesaid, as well as marked 
benefits in later manifestations, particu- 
larly tertiary lesions of the skin and mu- 
cous membranes. Some cases of locomotor 

















ataxia and late nervous disorders have been 
improved. 

In addition to these considerations it may 
be observed that neosalvarsan if cautiously 
prepared and administered shows little or 
no toxicity, that it is easily dissolved, re- 
quires no elaborate apparatus, and is in- 
jected at room temperature, while the use 
of redistilled water has proved the “reac- 
tion” after intravenous injections to de- 
pend more upon some ill-understood qual- 
ity of the water than upon the drug em- 
ployed. 





THE DIAGNOSIS AND CONSERVATIVE 
TREATMENT OF DISEASE OF THE 
NASAL SINUSES. 

Hays in the Medical Review of Reviews 
for February, 1913, states that the ordinary 
means of diagnosis of sinus diseases are 
fairly well known. Headache, frontal or 
deeply seated in the head, neuralgic pains 
radiating over the face, a feeling of fulness 
and oppression, a continuous blocking of 
the nares by thick muco-pus, are all sug- 
gestive symptoms and should make one 
suspicious of a sinus affection. Intermit- 
tent discharge, especially in cases in which 
the pain is worse when the discharge ceases, 
is a much more serious condition, indicating 
as it does a retention of pus. And cases 
in which no pus is present in the nose but 
an inflammatory condition of the mucosa, 
accompanied by neuralgic pain and fever, 
are very serious indeed; for here the nat- 
ural channels are blocked and an empyema 
of the affected cells is very likely to be 
present. 

When the nasal mucosa is shrunken 
with cocaine and adrenalin, pus may be 
seen exuding from one of the natural 
openings of the sinuses—from the frontals, 
from the frontonasal duct, from the eth- 
moids, from the antrum in the region of 
the bulla ethmoidalis, or from the ,sphen- 
oids. The diagnosis is thus confirmed, and 
at the same time an indication is given: of 
the simplicity with which the treatment 
can be carried on. If more than one sinus 
is affected, the condition is just so much 
more complicated. If there is any doubt 
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as to the diagnosis, confirmation must be 
made by transillumination and x-rays. One 
should not wait to make a diagnosis by 
these means, but they should be used as 
confirmation and often non-contradictory 
evidence. 

The majority of sinus infections are 
acute and subside within a_ reasonable 
length of time if proper treatment is insti- 
tuted. When the condition goes into the 
subacute and later into the chronic stage, 
very little can be done by medical means. 
An exception to this may be found in the 
non-purulent cases of ethmoiditis without 
the formation of polypi. Marquis de- 
scribes cases of non-suppurative ethmoi- 
ditis, claiming that many unexplainable 
headaches are due to this cause. 

The writer believes that many cases of 
sinusitis will and do respond to medical 
treatment, and, when properly diagnosed, 
can be handled by the general practitioner. 
The continual discharge of pus or muco- 
pus may be the only symptom that needs 
treatment, or the radiating pains in the 
head and cheek may need attention. 

The continuous free drainage of the 
nasal cavities is of the utmost importance. 
Increase in discharge is much better than 
no discharge at all. In order to open up the 
nasal passages properly, the nasal mucosa 
must first be shrunk with a solution of 
cocaine and adrenalin. The mere spraying 
of the solutions may not accomplish any- 
thing, and therefore it may be necessary to 
insert pledgets of cotton soaked in such a 
solution into one or both nostrils and allow 
them to remain there until proper inspec- 
tion can be made. 

The nose is then thoroughly explored 
until the physician is able to find the open- 
ing or openings from which the pus exudes. 
This part should be wiped as clean as pos- 
sible, and then the nose should be irrigated 
with a hot alkaline solution. After the 
nose has been thoroughly cleaned out, suc- 
tion massage may be used. This treatment 
has been advocated by Pratt, Williams, and 
others, and has met with a great deal of 
success at Hays’s hands. 

A proper suction apparatus can either be 
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arranged on the ordinary water faucet by 
connecting a T-tube, or the exhaust from 
the electric pump will do very well. Suc- 
tion exercises a twofold function in these 
cases. In the first place, it draws the pus 
out of the sinuses, if the normal channels 
are at all patent. In the second place, it 
creates an active hyperemia of the parts, 
which is exceedingly comforting to the 
patient. After applying suction, the nose 
is again washed out with some mild alka- 
line solution, followed by an oil spray. 

The employment of the high-frequency 
current by means of the vacuum electrode 
is usually very efficacious, particularly 
where the pain is localized over a particu- 
lar sinus, which lies superficial, such as 
the antra or frontal sinuses, so that the 
- violet ray may penetrate deeply. <A three- 
eighths of an inch to a half-inch spark 
gives the best results. The treatment is 
kept up for about four to five minutes. In 
case the ethmoid cells are involved, Hays 
has been accustomed to use an insulated 
vacuum electrode which can be inserted 
into the nose as far as the cells involved. 

The high-frequency current has a three- 
fold action. It is stimulating, allowing of 
so-called cellular massage; it induces ab- 
sorption by inducing a greater flow of 
blood to the parts; it is bactericidal. E. 
Pick reports good results from its use in 
chronic frontal sinusitis. 

Patients suffering from acute sinusitis 
disease can do a great deal for themselves 
with home treatment, particularly where 
drainage from the sinuses is taking place 
through the normal channels. They should 
be confined to the house except when it is 
necessary for them to come to the doctor’s 
office for treatment. Inhalations of steam 
with a small amount of one of the essential 
oils should be given every two hours, 
preferably over an open pitcher or basin 
with the head bent forward and down- 
ward. The steam should be confined by a 
large bath towel. Once or twice a day the 
nose should be douched with a fountain 
syringe containing a quart of water in 
which is placed equal parts of sodium bi- 
carbonate, to which is added a half grain 
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of menthol. The stream of solution should 
be under very slight pressure. Every hour 
the nose should be sprayed with the follow- 
ing: 

Adrenalin (1:1000), 5ij; 

Dobell’s sol., 3j; 

Physiol. salt sol., q. s. £3ij. 

M. and Sig.: Spray for nose. 


A brisk cathartic should be given and 
the pain alleviated by capsules or cachets 
containing small amounts of acetanilide, 
belladonna, caffeine, and codeine. 

Under the above method of treatment 
ninety-five per cent of sinus affections will 
get well in from one to two weeks. How- 
ever, to be cautious is to be safeguarded, 
and every symptom should be most care- 
fully watched and the clinical findings cor- 
roborated. The regular taking of temper- 
ature, transillumination, .-ray pictures, 
etc., will all tell a story which will caution 
us not to carry our conservatism too far. 





CLINICAL RESULTS OF THE NASAL 
TREATMENT IN ASTHMA. 

Apsott (Cleveland Medical Journal, 
March, 1913) takes up pure cases of bron- 
chial asthma, omitting those of cardiac or- 
igin or due to pressure on the trachea, as 
from aneurism or goitre. Reference is 
made to the many cases of asthma recorded 
which have been incident to nasal polyps. 
The reflex idea seems to have received gen- 
eral acceptance. Abbott finds many contra- 
dictions clinically to the logic of the reflex 
theory. He notes that all the cases of 
bronchial asthma exhibit a more or less 
hypertrophied condition of the mucous 
membrane over or near the middle turbin- 
ate body, and that removal or lessening of 
the hypertrophied condition caused a disap- 
pearance or improvement, in a very short. 
time, of the symptoms of asthma. Of two 
cases in which the results were not so satis- 
factory, these were suffering from an acute 
asthmatic attack at the time, and the whole 
mucous membrane was very much swollen 
and was edematous in appearance at the 
time of treatment. Two similar cases since 
seen were treated until the acute condition 























subsided, then the operation was done with 
immediate and complete removal of wheez- 
ing and difficulty in breathing. Many rhi- 
nologists believe that hypertrophy of the 
middle turbinate or inflammation about it 
indicates an inflammation of the ethmoid 
cells or an ethmoiditis. 

If it be true that asthma is due to a 
hypertrophic ethmoiditis it should be pos- 
sible to get cases in which the conditions 
are not sufficiently severe to cause asthma. 
The symptoms which might be caused be- 
fore the condition crossed the asthmatic 
threshold are: (1) Bronchitis, which 
would necessarily be more or less chronic 
and would appear in attacks similar to that 
of asthma; (2) spasmodic coughing at- 
tacks; (3) spasmodic sneezing attacks. In 
all the several cases these conditions have 
been found, the condition disappearing, im- 
proving, or getting worse in accordance 
with similar changes in the ethmoid. If 
this be true it should be possible to gauge 
the severity of the symptoms in cases of 
bronchitis, cough, or sneezing, by inspec- 
tion of the middle turbinate regions. That 
this is possible has been repeatedly shown. 
Abbott is firmly convinced that ethmoiditis 
can be cleared up, leaving the empyema, 
and the asthma would disappear at once 
with the disappearance of the ethmoiditis. 

As to treatment, sometimes the ethmoid 
condition was uncomplicated, so treatment 
was directed to it alone. The conditions 
observed which seem to have caused the 
ethmoiditis were empyema, adenoids, and 
deviation of the septum. 

When the ethmoiditis alone existed the 
treatment varied from local applications of 
silver nitrate, chromic acid, trichloracetic 
acid, cauterization with the electric cautery, 
and simple removal of the apparent hyper- 
trophic tissue, to a complete cleaning out of 
the ethmoid cells. 

The prognosis seems to depend on the ex- 
tent to which the ethmoiditis was removed 
and on the amount of care the patients may 
take of themselves; that is, supposing that 
the conditions which caused the ethmoiditis, 
if there was such—for example, empyema 
of an accessory sinus, adenoids, or devi- 
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ation of the nasal septum—were removed. 
Seeing that a complete removal of the 
ethmoid cells is desirable, and the operation 
to get all the cells cleared out and leave the 
turbinate bones intact is rather difficult, on 
account of the anatomy of the ethmoid, and 
the adjoining structures that could be in- 
jured are so important, Abbott feels justi- 
fied in doing all that is possible at the first 
sitting and to clean up in a month or six 
weeks any parts which show that some tis- 
sue is left. In cases in which this has been 
done there has been no recurrence of the 
asthma. Some cases treated in this way 
have gone for one year and some for about 
one and a half years, and no trouble has 
been seen to date. 





MALIGNANT DISEASE OF THE TONGUE 
AND MOUTH. 

ABBE (Medical Record, March 15, 1913) 
regards true papilloma of the mouth and 
tongue as benign, holding that they almost 
never degenerate into cancers. They fre- 
quently recur after operation, although they 
are permanently cured by one application 
of radium. This happy outcome does not 
occur when the growth is an epitheliomz. 
As to the malignant growths of the gum or 
lower jaw, these come to the attention of 
the physician as either red, bleeding, granu- 
lation-like growths between the teeth and 
spreading on the gum, or as firm, dusky 
growths of the alveolar gum, growing from 
the bone itself. The former are mostly 
epitheliomata, but in one case Abbe found 
the small bleeding growth pathologically 
was giant-cell sarcoma, which recurred, 
and then suffered the usual fate of cure by 
radium. 

The lesser types of epithelioma, often of 
great annoyance by bleeding to the tooth- 
brush and painful to touch, are easily cured 
by radium without sacrificing the teeth, but 
when advanced in size are only to be treated 
by excision and radiumizing the base, which 
results in permanent cure. 

Radium, Abbe holds, is a specific cure 
for pure giant-cell growths, whilst in the 
inoperable cases of cancer of the tongue 
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local solutions of carbolic, chromic, or other 
purifying acids help materially in keeping 
the ulcer clean, but in no other way. Fulgu- 
ration has been tried with no other than 
destructive effect, as far as appears in 
Abbe’s limited use of it. 

The Roentgen ray he has often tried, but 
the difficulty of its efficient application is 
usually insuperable. Yet it has undoubted 
value and retards growth. Radium he has 
given much consideration to. It is the 
most easily applied and acts somewhat like 
the Roentgen ray. In the explosive type 
of tongue cancers radium often produces 
marked shrinkage, but not cure. In the 
first stage radium will conquer all cutane- 
ous keratosis. In the second, or stage of 
epithelioma, it is usually potent. The same 
benefits have not been demonstrated on 
the wet surfaces of the mouth, excepting 
in leucoplakia and thin underlying epitheli- 
omas. For leucoplakia it seems to be the 
only known superficial remedy. One or 
two applications with a delay of two or 
three months give by far the best results. 
The use of weak specimens, applied week 
after week, produces a cumulative and hurt- 
ful effect and prevents the observer from 
knowing what he may have accomplished. 

The radium has no effect upon the rapid 
cancers growing on the inside of the cheek. 
These often arise at the exact spot where 
a patient has held his tobacco quid for many 
years. Abbe traces a close relation between 
cancer and the use of tobacco. 





EXCISION AND SUTURE IN THE 
TREATMENT OF DENSE, CLOSE 
URETHRAL STRICTURES. 

Cumston (Annals of Surgery, April, 
1913) regards suture as the method of 
choice in the cure of dense strictures. The 
operation comprises four steps, namely, 
opening the canal, resection of the stricture, 
repair of the continuity of the urethra, and, 
lastly, deviation of the urine. If the stric- 
ture is passable a Syme’s conductor, on 
which a conducting bougie is screwed, is 
very useful, but if the stenosis is impassable 
the tip of the conductor is pushed in contact 
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with it so as to enable the operator to rec- 
ognize the anterior segment of the canal, 
likewise the anterior limits of the stricture. 
If the posterior end of the urethra cannot 
be found, so that retrograde catheterization 
is required, with the patient in the lith- 
otomy position a large sound is introduced 
and held by an assistant in such a way that 
it causes the skin of the perineum to bulge 
over the convexity of the instrument. An 
incision is carried from the base of the 
scrotum to within two centimeters from the 
anus. The main point is to remain in the 
median line, so as not to become lost in the 
periurethral sclerous tissue. 

If the sound cannot be passed through 
the stenosis it is introduced as far as the 
stricture, and the urethra is incised on the 
tip of the instrument. A guide suture is 
then inserted in each border of the urethral 
incision, and an attempt is made with a 
stylet to discover the posterior opening of 
the canal. If in spite of careful endeavors 
the posterior end cannot be found, retro- 
grade catheterization must be done. 

Both ends having been found, all the 
sclerotic tissue surrounding the canal is 
removed with scissors, particular care being 
given to cleaning the region and obtaining 
a clear-cut section of the anterior and pos- 
terior ends of the canal. As much as six 
centimeters of the urethra can be removed 
without danger, but a larger amount will 
make the reconstruction a delicate affair, 
which will probably result in failure. The 
hemorrhage occurring is of little conse- 
quence, but any spurter should be tempo- 
rarily caught in clips. 

When the resection has been accom- 
plished, the posterior part of the urethra 
is to be dissected out to a short extent, not 
more than one or two centimeters, while 
the anterior end is, on the contrary, freed 
to from three to five centimeters, according 
to the amount of urethra resected. It is 
easily done, without much traction being 
required. 

After the urethra’ has been sufficiently 
freed all bleeding vessels should be 
ligated excepting those of the urethra, 
which will be controlled by the sutures. 
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Before inserting the sutures into the 
urethra it is important to first place some 
supporting sutures which allow the two 
ends of the urethra to be approximated 
without any traction on the sutures. The 
anterior end of the urethra is drawn down, 
and then a catgut suture is inserted on each 
side in the periurethral tissues, and when 
all these are tied the posterior and anterior 
ends of the canal will be brought into con- 
tact without any effort. 

Begin by placing two fine catgut sutures 
in the anterior portion of the urethra with- 
out including the mucosa, and then through 
the posterior end. A large sound is now 
passed into the bladder and the two sutures 
are tied. The remaining sutures are then 
inserted with the sound in place, and thus 
it will be seen that all knots are outside the 
canal. A large sound is essential because 
the molding of the canal is made around it, 
and it is of importance to have the dimen- 
sions as large as possible. 

The introduction of the sound from the 
anterior to the posterior end is rather deli- 
cate, and an angular instrument is to be 
preferred for this reason. If both ends 
are nicely approximated the passage of the 
instrument will sometimes be easy, but 
it is better to pass it before the two prelim- 
inary urethral sutures are tied, because it 
can be directly inserted into the posterior 
end under the direction of the eye. The 
remaining sutures are then inserted and 
tied. Two or three fine superficial urethral 
sutures may then be inserted to give addi- 
tional support. 

The posterior end of the urethra having 
been exposed by dissection to the extent of 
at least one and a half centimeters behind 
the point of suture, the bulbous portion is 
incised longitudinally for about two centi- 
meters. The knife should be directed for- 
ward and upward and should progress to- 
ward the pubis so as to come in contact 
with the sound, which serves as a guide. 
When the urethra has been reached a but- 
tonhole one centimeter long is made in it 
and seized with clips; the sound is then 
withdrawn and a catheter is passed into 
the bladder through the buttonhole. When 
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its correct position has been ascertained it 
is held in place by two silkworm-gut sutures 
passed through the border of the cutaneous 
incision. 

The operation is completed by approxi- 
mation of the soft structures, but when re- 
section of the perineum has been extensive 
on account of many fistulous tracts the ap- 
proximation will not be complete. An open- 
ing must be left behind the catheter to al- 
low drainage of the fluids from the wound. 
Therefore, the skin is only sutured over its 
anterior two-thirds, and then a small drain 
is placed in the opening left in front of 
the deviation catheter. 

As to those cases in which the posterior 
end of the urethra cannot be found after a 
careful search, which should never be too 
prolonged, naturally retrograde catheter- 
ization is to be resorted to, and under these 
circumstances the suprapubic opening in 
the bladder will be used for the deviation 
of the urine and the buttonhole in the 
urethra becomes unnecessary. 

If the stricture is located so far back 
that the deviation must be obtained either 
by a catheter placed in the lowest part of 
the wound, through the membranous ure- 
thra, or after dissecting off the rectum 
through the prostatic urethra, suprapubic 
drainage is to be by all means preferred, as 
it avoids infection of the urethral wound 
from the catheter. 

The care of the deviation catheter is of 
the utmost importance, and its proper func- 
tioning must be carefully supervised. The 
bladder should be washed out daily through 
the catheter with a 1:2000 silver nitrate so- 
lution, but the anterior urethra should 
never be washed out, as it is an error to 
fear infection of the sutures from this 
source. Likewise no instrument should be 
passed until the twelfth day, when cicatri- 
zation may be supposed to be complete. 

The deviation catheter may be removed. 
on the tenth day and the patient allowed 
to urinate per urethram, but the canal must 
not be interfered with instrumentally. Mic- 
turition will take place mostly through the 
buttonhole, but within forty-eight hours 
after the catheter has been removed the 
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urine will be voided by the urethra, and 
the fistula will close in from five days to a 
week. 

If there is a severe cystitis present at 
the time of the operation, it is well to con- 
tinue the deviation longer, in some cases 
three weeks or a month. 

In closing Cumston states that suprapubic 
deviation is indicated in (1) impassable 
strictures requiring retrograde catheteriza- 
tion; (2) impassable strictures seated far 
back, two centimeters in front of the mem- 
branous urethra. In all other cases devia- 
tion should be obtained by a urethral but- 
tonhole as described. 





SURGICAL TUBERCULOSIS. 


In a report of progress in orthopedic 
surgery in charge of Oscoop, SoutTTER, 
Bucuorz, DANForTH, and Low (Boston 
Medical and Surgical Journal, March 27, 
1913) there is a summary of some recent 
contributions to the literature of tubercu- 
losis. 

Dresel reports no noticeable improve- 
inent in surgical tuberculosis from the 
treatment with Koch’s old tuberculin. Stern 
concludes that subcutaneous injection of 
Koch’s old tuberculin is the most reliable 
diagnostic test for bone or joint tubercu- 
losis. He warns against the danger of too 
large an initial dose. The reporters’ prac- 
tice is to start with children with 1/100 mg., 
increasing it to 1/10, 1, and 3; in adults 
with 1/10 mg., increasing it to 1, 3, and 5, 
or even 10. 

Brackett for over two years has been em- 
ploying a four-per-cent iodoform olive oil 
solution in cases of tuberculosis of the knee- 
joint in which no bone lesion was demon- 
strable either by the -ray or at operation. 
Arthrotomy has been performed in all cases 
and tissue removed for pathologic examina- 
tion. Emphasis is placed on the necessity 
of avoiding any traumatism of the synovial 
cavity, except for gently breaking up ad- 
hesions with the gloved finger. The cap- 
sule is closed except for a small space in 
the center of the incision, through which 
the nozzle of a large glass syringe is in- 


serted. A special mattress suture is then 
placed and drawn tight about the nozzle. 
The oil is injected under tension, this being 
in Brackett’s opinion very important, and 
the capsule closed tight. No weight-bear- 
ing is allowed for six months. Several sub- 
sequent injections are made at intervals of 
two to four months, depending upon the 
symptoms and signs. Large quantities of 
oil have been found at operation in joints 
two months after the initial injection. He 
feels it is too early for a positive statement 
of the value of the method, but is greatly 
encouraged at the subsequent course of 
many of the cases. None have shown un- 
toward results from the oil. 

The best results from heliotherapy are 
reported by Rollier at Leysin, which is very 
high (4000 feet). As a rule Rollier does 
not use plaster casts or braces, but carries 
out careful traction in recumbency. He 
begins with a five-minute direct exposure 
to the sun’s rays, and increases it up to 
three hours. The whole body except the 
head is exposed. On cloudy days certain 
of the patients are treated with Finsen 
light. He has convinced many of the most 
prominent German surgeons that operative 
procedures are not necessary. Bardenheuer 
of Cologne sent him five very unfavorable 
cases, in which sinuses had persisted in 
spite of repeated operations. After a few 
months at Leysin all sinuses were closed. 

Armand-Delille is enthusiastic over Rol- 
lier’s results at Leysin. 

DeQuervan and Witmer report 546 cases 
with different localizations, and believe 
heliotherapy has been of benefit in all but 
23. Austin believes that altitude is impor- 
tant in heliotherapy, pointing out the fact 
that 25 to 30 per cent of the efficiency of 
the sun’s rays is lost at sea level and only 
6 per cent is lost at the top of Mt. Blanc. 
Spitzmueller and Peterka have observed no 
difference in the behavior of tubercular pa- 
tients treated in the open air and in those 
“exposed frequently” to sunlight. . 

Wilms in Heidelberg and Lange in Mu- 
nich have used Roentgen rays in the treat- 
ment of tubercular sinuses and believe that 
they have seen very beneficial results, and 











have observed closure in a considerable 
number of cases which had not yielded to 
other methods, including Beck’s paste. 

Blanchard, in an article entitled “Passing 
of Bismuth Paste,” reports 100 cases of the 
use of Beck’s paste and 152 with a paste of 
his own made of white wax and vaselin. 
He does not inject in primary newly opened 
sinuses, nor when the x-ray shows seques- 
tra. He believes in not obstructing neces- 
sary drainage, and uses the paste only when 
the discharge is serous. 





THE TRANSPLANTATION OF RIB 
CARTILAGE INTO PEDUNCU- 
LATED SKIN FLAPS. 

Davis (Bulletin of the Johns Hopkins 
Hospital, April, 1913) employed in his ex- 
perimental study tests of rib cartilage, vary- 
ing from 1.5 to 7 centimeters in length. The 
cartilage was allowed to remain in the flaps 
from seven to 120 days. 

In two instances infection occurred. This 
was promptly subdued and the cartilage 
saved by the free use of iodine. In one 
experiment the cartilage was accidentally 
contaminated before transplantation, but 
after being dipped in the iodine solution it 
was placed in the flap, and per primam 
healing followed. Broad-base flaps are 
nearly always successful throughout. The 
cartilage was loosely anchored in position. 
If there was pressure on any particular 
portion of the cartilage, as for instance 
tight drawn suture, there was usually slight 
liquefaction and subsequent fracture of the 
cartilage at that point. Healing was re- 
actionless and the cartilage did not act as 
a foreign body. There was no growth, but 
on section the cartilage appeared normal 
and was well nourished. 

The author concludes that the trans- 
plantation of rib cartilage into skin flaps is 
a safe and promising procedure. Cartilage 
can be used with advantage in otoplasty, 
in the restorative operations made neces- 
sary by traumatism and disease. In mi- 
crotia also much can be done, by the trans- 
ference of a flap thus supported, in improv- 
ing the condition due to arrested develop- 
ment. In rhinoplasty the cartilage support 
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can be placed in a double-faced skin flap, 
from a distant part when it is formed, or 
can be inserted after the flap is in its new 
position. It is especially advantageous in 
the correction of saddle-nose. 

As to the fate of the transplanted carti- 
lage in these experiments, as far as can 
be seen the cartilage lives, is properly 
nourished, and does not act as a foreign 
body. There has been no increase in 
length in any of the pieces transplanted. 

There is practically no absorption and 
there are no signs of degeneration, either 
macroscopically or microscopically. The 
cartilage shrinks very little, if any, up to 
four months, which is the longest period in 
the series, and it seems reasonable to be- 
lieve that it will continue to be nourished 
and will live and act as a support as long 
as needed. 





RECENT PROGRESS IN URETERO- 
PYELOGRAPHY. 

BraascH (Journal of the Michigan 
State Medical Society, April, 1913), who 
has employed ureteropyelography in the 
treatment of more than 1000 cases without 
fatality or permanent injury, is entitled to 
write authoritatively on this subject. Oc- 
casionally patients are observed who have 
colic following examination. Severe reac- 
tion is usually the result of error in tech- 
nique or lack of care in the selection of 
cases. These are some of the protective 
precautions which should be carefully ob- 
served. 

Colloidal silver (collargol) crystals 
should be carefully ground in a mortar 
when put in solution (10 per cent) and 
then filtered, otherwise the undissolved 
crystals may be deposited on the walls of 
the pelvis and ureter and act as an irritant. 

The solution should be carefully warmed 
before injecting, not boiled, since it coagu- 
lates with boiling. 

The solution should be injected by the 
gravity method, watching the patient for 
the slightest evidence of pain. From 2 
to 8 Cc. will usually suffice unless symptoms 
of obstruction have been previously noted. 

A large ureteral catheter should be used 
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so that the injected solution may drain 
away easily. 

The apparatus for the x-ray and the in- 
jection should be so arranged that there 
will be no delay after the catheter is in- 
serted. 

In selecting cases suitable for pyelog- 
raphy it should be remembered that the 
method is not to be employed unless the 
existence or nature of a lesion in the 
urinary tract cannot be diagnosed in any 
other way. Unless the procedure is strongly 
indicated the hypersensitive and neurotic 
individual should not be examined by means 
of ureteropyelography. Instances have 
been reported in which deposits of silver 
with surrounding foci of evident suppura- 
tion were found in the cortex of a kidney 
which was removed following pyelography. 
Three similar cases have been observed in 
the Mayo clinic, all of which were associ- 
ated with large hydronephrotic kidneys 
which did not drain the injected solution. 

Pyelography is distinctly contraindicated 
in such cases, and the procedure is not 
usually necessary in making the diagnosis. 
It must be remembered, moreover, that 
merely passing a catheter into a distended 
renal pelvis with a constricted outlet may 
suffice to cause similar pain and cortical 
infections. Severe colic resulted in two 
patients under observation who had large 
hydronephrotic kidneys and in whom Kel- 
ly’s overdistention method was employed 
to ascertain the capacity of the kidneys. 
At operation both kidneys showed cortical 
areas colored with the methylene-blue used 
in the distending solution. It is quite evi- 
dent, therefore, that whenever the renal 
pelvis cannot drain itself, catheter trauma 
to the etiological ureteral constriction may 
force some of the retained pelvic contents 
up the dilated tubules into the renal par- 
enchyma. 

In recent literature attention is often 
called to the subject of ureteral kinks and 
anomalous positions of the ureter as the 
cause of pain accompanying movable kid- 
ney. Schmidt and Kretschmer have shown 
how variable may be the course of the 
normal ureter. Fowler claims that if a 
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pyelogram is made with the patient first in 
the dorsal and then in the erect position, 
and the ureter is seen to bend sharply at a 
fixed point in the pyelogram taken in the 
erect position, we have a ureteral kink and 
a condition which requires operation. Ina 
series of twelve patients who had no ab- 
dominal pain whatever and in whom a 
movable kidney was accidentally discov- 
ered during routine examination in the 
clinic, an evident ureteral kink was demon- 
strable in five instances in the pyelogram 
taken in the erect position. Cabot main- 
tains that the relation of the upper ureter, 
as it leaves the pelvis, is of value in the 
diagnosis of early hydronephrosis. While 
it is true that with hydronephrosis we fre- 
quently find the ureter leaving the pelvis 
at unusual angles and then following a cir- 
cuitous or tortuous course, nevertheless in 
observing a series of normal pelves we 
often find evident anomalous insertion of 
the ureter. Whereas at operation we may 
occasionally find early hydronephrosis, 
when no pelvic distention could be defi- 
nitely demonstrated with our present 
methods of examination, it is difficult to 
conceive of any long-standing actual ure- 
teral obstruction failing to cause demon- 
strable dilatation of the pelvis and ureter. 
In other words, unless the pyelogram 
shows dilatation of the pelvis and ureter 
above an evident kink or anomalous inser- 
tion, we have no objective indication for 
operation. 

While pyelography has proved to be of 
value particularly in the diagnosis of small, 
early hydronephrosis (20 to 30 Cc.), yet 
it has its limitations. The normal reno- 
pelvic outline varies to such an extent that 
it is difficult to fix the normal limits. The 
first evidence of previous mechanical re- 
tention in the renal pelvis will be shown 
by the broadening of the entire calyx and 
flattening of its terminal irregularities. Not 
infrequently, however, the normal pelvis 
will show evident broadening of several 
calyces and an exceptionally large pelvic 
outline which may be difficult to differen- 
tiate from the changes of early hydro- 
nephrosis. To be of practical value, there- 

















fore, the pelvic deformity must be quite 
marked. Unless the pelvis is fully distended 
with the injected solution, moderate pelvic 
distention will be overlooked. This often 
involves technical difficulties. When a 
small hydronephrosis is suspected it is best 
to use as large a catheter as possible to pre- 
vent the return flow of the injected ma- 
terial. 

It may be difficult to demonstrate ureteral 
distention in the radiogram, following the 
injection. Unless the ureter is fully dis- 
tended the dilatation may not be apparent 
and the partially collapsed ureter may ap- 
pear to be of normal size. When evidence 
of possible ureteral distention is obtained 
by means of the catheter, namely, residual 
urine and obstruction, better outlines may 
often be obtained by rapidly injecting the 
colloidal silver with a syringe rather than 
by the gravity method. Ureteral dilatation 
resulting from infection and without con- 
striction may be difficult to show unless a 
catheter be used large enough to at least 
partially prevent the return flow of the in- 
jected medium. The outline of the normal 
ureter may occasionally appear abnormally 
large because of the considerable amount 
of return flow, but the apparent distention 
can usually be differentiated from a slight 
abnormal distention since the broadening 
caused by the return flow is evident only in 
areas giving an irregular outline to the 
ureter. The possibility of demonstrating 
distention of the ureter by means of per- 
mitting the colloidal silver solution to run 
into the ureter from the injected bladder 
with the patient in the Trendelenburg po- 
sition has been advocated by various 
observers, but has not proved to be of 
practical value, except in a few cases in 
which the ureteral dilatation involved the 
meatus. The meatus is not as a rule found 
dilated with ureteral dilatation except with 
ascending infections accompanied by severe 
cystitis or with extreme bladder retention 
of long standing. 

The use of gas as an injected medium 
instead of colloidal silver has been ad- 
vanced by different observers. Cole advo- 
cated the injection of air, and more recently 
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Lichtenberg suggested the use of oxygen. 
Theoretically, either air or oxygen should 
be admirable substitutes and would obviate 
the disagreeable features of the colloidal 
silver. Simplicity of technique in making 
the injection, absence of after-pain, rapid 
drainage, and the advantages gained in 
localizing the renal stone are all arguments 
in favor of gas. In the writer’s experience, 
however, the use of gas with the present 
technique or method of application has not 
been practical. The first obstacle en- 
countered, in spite of careful prepara- 
tion, is the difficulty of eliminating 
gas in the bowel. The confusion of the 
shadow in the renal pelvis with the shadow 
caused by the gas in the adjoining bowel 
renders interpretation uncertain. Further- 
more, in the majority of cases, it is difficult 
to keep the pelvis fully distended while the 
radiogram is being made. The consequent 
lack of detail in the air distended outline 
is a distinct disadvantage. It is usually 
impossible to distend the ureter with gas, 
and at best the procedure is uncertain. 

The clinician who has had considerable 
experience with cystoscopy and with the 
interpretation of shadows in radiograms of 
the urinary tract, and who has had an op- 
portunity to see his diagnoses checked up 
at the operating-table, realizes that these 
diagnostic methods will frequently mislead 
the operator. Naturally the more experi- 
enced the clinician the less will be the per- 
centage of errors. But even with wide ex- 
perience the two diagnostic methods, when 
used independently, often fail in the diag- 
nosis of hydronephrosis, in the identifica- 
tion and extent of inflammatory changes 
in the kidney and ureter, differentiation of 
extra-renal and extra-ureteral shadows, 
localization of renal shadows, identification 
of renal tumors, identification and localiza- 
tion of ureteral obstruction, hydroureter, 
and the diagnosis of congenital anomalies. 
It is in the above conditions that uretero- 
pyelography alone can give us accurate data 
as to the nature and extent of the lesion. 
Whether or not this will be regarded as 
necessary depends on the degree of accur- 
acy desired in the diagnosis. 
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THE RESULTS OF EXCISION OF TU- 
BERCULOUS HIP-JOINTS. 

Morton (British Medical Journal, Feb. 
15, 1913) gives a report on 34 cases of sup- 
purating tuberculous disease treated by ex- 
cision of the hip-joint, with 35 operations, 
as in one case both hip-joints were excised. 
In all he has performed 37 operations. 
Only where there is evidence of suppura- 
tion of the joint has he operated for tuber- 
culous hip disease, nor does he think it 
desirable to operate before suppuration 
occurs. Most of the cases were young 
children. Some were over twelve, a few 
were adults. One case recently operated 
on was fifty-seven years old. There have 
been no operative deaths. The operation 
was performed by the anterior incision, 
starting just below the anterior superior 
spine and running downward, passing be- 
tween the sartorius and the tensor fascize 
femoris, and then between the rectus and 
gluteus minimus. Very often the abscess 
is opened in reaching the joint by this route. 
The neck is divided with an Adams saw, 
and the soft parts around it cut with scis- 
sors. There is often much difficulty in 
turning out the detached head. Morton 
has found that the now almost obsolete 
perineal lithotomy scoop is a useful instru- 
ment for this purpose. He then cuts away 
with scissors all the tuberculous tissue he 
can. In the first 24 cases the sequestra 
were found in 10. In all the cases the 
abscess sac as well as the interior of the 
joint was scraped and flushed with 1-in-10 
biniodide solution, and carbolized iodoform 
applied to the wall. Drainage was kept up 
as long as discharge came away. Usually 
within two months the discharge ceased and 
the wound healed. 

As to resuits, in nearly all cases flexion 
to a right angle was possible; lateral move- 
ment was not usually as good as flexion, 
and in some cases was quite limited, but 
in one of the cases movement was almost 
perfect in all directions. Shortening was 
usually present to the extent of 2 to 2% 
inches ip cases seen some years after the 
operation. but may not be more than one 
inch for some time after the operation. In 
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one case it was 4 inches nine years after 
the operation, the position of the trochanter 
indicating how the stump of the neck had 
become forced up on the dorsum ilii. In 
some cases the limp was slight, but in 
others, some years after the operation, it 
was marked, even when the shortening 
had been compensated for by extra thick- 
ness of the sole of the boot. There seemed 
to be a marked want of stability about the 
joint. But even in these cases the patient 
could walk a considerable distance. In 
some of the cases with more stable joints 
they could walk many miles. It is obvious 
that to remove the head of the bone must 
tend to instability of the joint from dis- 
placement on the dorsum ilii, and that 
therefore we cannot expect as stable a joint 
after excision as after an operation which 
simply deals with the abscess. The insta- 
bility of the joint after incision can, of 
course, be prevented by inserting the 
trimmed top of the great trochanter into 
the acetabulum after removal of the head, 
but this is likely to be followed by anky- 
losis. The cases are reported in detail. 





INFECTION OF THE GENITOURINARY 
TRACT BY MICROCOCCUS 
CATARRHALIS. 

S1IrER (New York Medical Journal, 
March 8, 1913) calls attention to the fact 
that we are all too prone to consider most 
diseases as due to the gonococcus and are 
content with the finding of an intercellular 
diplococcus, this finding with the urethral 
discharge making the basis of our diagnosis. 

Siter refers to Ayers’s communication 
dealing with infection by the micrococcus 
catarrhalis. In his own case there had 
been no recent exposure and in many in- 
stances no previous Neisserian infection. 
The only stable symptom seemed to be a 
discharge of more or less mucoid char- 
acter. The infection was mainly anterior, 
in only one instance having passed back. 
The endoscope showed a normal urethra. 

Ayers regards the micrococcus catar- 
rhalis as capable of causing a urethritis of 
more or less severity, that if it is not 
recognized early and treated properly it is 














a dangerous infection, and that the ure- 
thritis caused by this organism presents an 
entirely different clinical picture from 
the gonococcal form. Wood states that a 
differentiation can be made only by culture ; 
that when urethritis from catarrhalis infec- 
tion is seen early, it is impossible to dif- 
ferentiate it from the gonococcus infection, 
and that clinically it runs the same course. 





INFECTIONS OF THE HAND. 


Hoon and Ross (Annals of Surgery, 
April, 1913) contribute an excellent clin- 
ical study of infection of the hands. Pus 
may collect in the following six fascial 
spaces: 

Dorsal subcutaneous, an extensive area 
of loose tissue over the extensor tendons of 
the back of the hand. 

Dorsal subaponeurotic space, lying be- 
tween the extensor tendons and the meta- 
carpal bones. 

The hypothenar space, an unimportant 
intermuscular space occupying the hy- 
pothenar eminence. Pus located here 
would not burrow into deeper spaces, but 
would spread to the surface. 

The thenar space, an important space in 
the thenar eminence. It lies entirely to the 
radial side of the middle metacarpal and 
upon the palmar side of the adductor trans- 
versus muscle. 

The middle palmar space, another im- 
portant space, lying between the meta- 
carpals and deep flexor tendons and ex- 
tending from the middle metacarpal bone 
to the fifth metacarpal, and having exten- 
sions along the three outer lumbricals into 
the webs. 

The web space, a subcutaneous space in 
the finger webs. 

Besides these fascial spaces, the follow- 
ing flexor tendon sheaths are of the utmost 
importance : 

The tendon sheaths of the index, middle, 
and ring fingers, extending from the mid- 
dle of the distal phalanx to a line joining 
the ulnar end of the distal palmar crease 
and the radial end of the proximal palmar 
crease (Kanavel’s line). 
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The tendon sheath of the flexor longus 
pollicis and radial bursa. This extends 
from the base of the distal phalanx and 
when connected to the radial bursa (as it 
is in 19 out of 20 cases—Poirier) it ex- 
tends to the lower end of the radius. 

The tendon sheath of the little finger and 
the ulnar bursa, when connected (as in 50 
per cent of cases), extends from the distal 
phalanx of the little finger to the lower end 
of the ulna. 

These incisions offer the most intelligent 
approach to deep pus pockets with the best 
drainage and least amount of after-scar- 
ring : 

The tendon sheaths along the fingers are 
opened laterally along the proximal and’ 
middle phalanges; if sufficient drainage is 
not gained by these incisions, we may open 
laterally opposite the proximal interpha- 
langeal joint as well. 

The thenar tendon sheath may be split 
up to a thumb’s breadth distal to the an- 
terior annular ligament so as to avoid cut- 
ting the motor nerve going to the thenar 
eminence and thereby destroying apposition 
of the thumb. 

The hypothenar tendon sheath may be 
cut from the base of the little finger up to 
the anterior annular ligament. 

The ulnar or radial burs above the 
wrist. One incision is made on the ulnar 
side 11%4 inches above the tip of the ulna 
and extending down to and across the 
flexor surface of the ulna. A closed hemo- 
stat is now thrust across both ulna and 
radius and pronator quadratus, and a 
counter-incision made upon the radial side 
of the wrist, where the hemostat shows 
beneath the skin. These incisions should 
both be enlarged to 1% inches up the fore- 
arm. 

The middle palmar space. This is opened 
by cutting into the lumbrical canals, prefer- 
ably choosing the one between the middle 
and ring fingers. This incision may be 
carried 114 thumb breadths up the palm 
and a hemostat thrust beneath the deep 
flexors into the middle palmar space (Bes- 
ley). 

Combined opening of the middle palmar 
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and thenar space. A hemostat is pushed 
through the incision just described for 
opening the middle palmar space, pushed 
across the middle metacarpal bone through 
the thin partition between this space and 
the thenar space, and on across the ad- 
ductor transversus muscle to the dorsum 
between the first and second metacarpals 
at about the middle of the second meta- 
carpal. A counter-incision is made here 
and a rubber dam drain left in for about 
eighteen hours as a rule. 

Combined opening of the middle palmar 
space and subaponeurotic space. In the 
space between the middle and ring meta- 
carpals where the middle palmar crease 
crosses an incision is made and a hemostat 
thrust through to the dorsum, where a 
counter-incision is made. 

The thenar space. This may be opened 
by one incision through the dorsum on the 
radial side of the second metacarpal oppo- 
site the middle of that bone and on a level 
with its flexor surface. A hemostat is then 
thrust through into the thenar space, being 
careful not to go beyond the middle meta- 
carpal. No counter-opening on the palm 
is needed. 

The subaponeurotic space is drained by 
adequate incision upon the dorsum over 
the interosseous spaces. 

The hypothenar space is opened as any 
minor localized infection by direct incision. 

In diagnosing the location of pus, the 
most valuable aids were as follows: 

In the frog felons or collar button ab- 
scess, web tenderness and redness, and a 
semiflexed position of the adjacent fingers. 

In the tendon sheath infections, exquisite 
and unmistakable tenderness over the 
course of the sheath, a flexed position of 
the finger, and great pain upon attempting 
to passively extend the finger, were the 
three cardinal signs. Necrosis of tendon 
had already occured in five cases, and 
necrosis of bone in three cases. 

In the fascial space infections, the chief 
signs were localized tenderness over the 
thenar or middle palmar space, induration, 
flexion of the fingers with painful exten- 
sion, loss of concavity of the palm with 
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slight convexity in middle palmar infection, 
and ballooning of the thenar eminence with 
pushing outward of the first metacarpal in 
thenar space infections. Edema and red- 
ness of the back of the hand was an ever- 
present feature, but tenderness was much 
less than that of the palmar surface, and 
in only three cases was pus present in the 
dorsum, this being diagnosed chiefly by in- 
duration. 

As to treatment of these 23 cases, the 
incisions recommended by Kanavel were 
faithfully, followed, with one exception, 
which will be discussed later. Nitrous 
oxide and oxygen anesthesia was sufficient 
in 18 cases, ether being used in five cases. 
Preliminary bandaging of the forearm and 
arm above the operative field with elastic 
rubber bandages was tried in the first two 
cases. Kanavel advises this procedure in 
order to render the operative area blood- 
less and by subsequent gradual loosening 
over a period of about eighteen hours to 
gradually allow the newly liberated toxins 
to enter the circulation, and thereby give 
the system a chance to form defensive 
products. After carefully observing the 
effect upon these two cases, this procedure 
was abandoned as an unnecessary elabor- 
ation of technique, no deterioriation of 
results being noted in the other cases. Ir- 
rigation of the infected areas after incision 
was also abandoned after using it in eight 
cases, and a rigid avoidance of any forcible 
squeezing or attempts to milk pus out of 
deep areas was practiced in all cases. If 
adequate incision was made and wet hot 
boric dressings applied until the parts were 
draining freely, it was found that the sub- 
sequent profuse and at first almost alarm- 
ing discharge of thick clotted pus so moist- 
ened the edges of the incisions leading to: 
the pus pockets as to preclude any danger 
of these incisions gluing shut. 

In cases in which tendon sheaths had 


been incised, the hand and fingers were 
dressed in extension with a wooden dorsal 
splint until all danger of tendon prolapse 
was past. 

Passive motion of the fingers and hand 
was started on an average upon the sec- 














ond day after operation, and no extension 
of infection occurred from this practice. 
Exploratory incisions into areas which 
proved to be free from infection were made 
in seven of the cases, only one of these sub- 
sequently becoming infected—this case 
cleared up long before the original infec- 
tion and did no ultimate harm. 

Hot boric dressings were kept up on an 
average three days after operation, and 
were then discarded for dry dressings. 
Secondary operation was required in nine 
cases, and secondary arterial hemorrhage 
(from a digital artery) occurred in only 
one case. Perfect restoration of function 
was secured in 18 cases and partial restor- 
ation in five cases, these latter cases already 
having developed bone or tendon necrosis 
before applying for treatment. 





CARCINOMA OF THE UTERUS. 

NEEL (Surgery, Gynecology and Obstet- 
rics, March, 1913) concludes a brief but 
excellent study of the subject on the cases 
treated at the Johns Hopkins Hospital as 
follows: 

Primarily, as in all operations, the first 
duty of the surgeon should be directed to 
the immediate results to the patient, since 
there can be no consolation in the much- 
quoted remark, “The operation was suc- 
cessful, but the patient died.” Hence, any 
procedure which will lessen the time re- 
quired for the operation, the immediate 
shock, and yet guarantee the same thor- 
oughness, should be employed in every 
case. 

Although it is doubtless impossible to 
render the carcinomatous area aseptic, 
there is much to be gained from proper 
measures along these lines. For several 
months the following technique has been 
employed here: 

The usual perineal and vaginal cleans- 
ing—soap and water, bichloride of mercury 
(1:1000), and alcohol, 70 per cent. 

Thorough cauterization of the primary 
growth with “soldering irons” or the 
Paquelin cautery. 

The application of benzine-iodine solu- 
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tion (1:1000 iodine) to thoroughly dehy- 
drate the field. 

The application of tincture of iodine 
(3.5 per cent). 

An iodoform gauze pack placed in the 
vagina. 

After a thorough cauterization of the 
growth, the cervical canal should always 
be dilated. Occasionally this procedure 
brings to light the existence of a pyometra, 
which is an absolute indication for post- 
ponement of the operation. 

As yet the series of cases treated in this 
manner is too small to warrant conclu- 
sions, but it is of interest to note that none 
of these patients has subsequently devel- 
oped peritonitis. 

As to his statistics from January, 1900, 
till January, 1912, the radical abdominal 
operation has been performed in 136 cases; 
of this number, primary death occurred in 
28 cases, giving a total primary mortality 
of 20.5 per cent. During the last five years, 
125 cases have been admitted; out of this 
number the radical abdominal operation has 
been done in 67 cases. Primary death oc- 
curred in eight cases, giving a primary 
mortality of nearly 12 per cent. 

In 70 cases a period of five or more 
years has elapsed; of these patients, 61 
have been traced and nine lost track of; 
one patient died two years later from pneu- 
monia; 12 are alive and well; while the 
remainder gave practically unmistakable 
evidence of recurrence. The percentage 
of permanent cures, based upon the num- 
ber of cases in which the complete oper- 
ation was done, excluding those lost track 
of, is 23.3 per cent. While granting that 
those nine patients lost track of died from 
a recurrence, the percentage of permanent 
cures is 20.3 per cent. Of these 70 cases, 
primary death occurred in 20. Hence, if 
we deduct from the total number of cases 
operated on the number of primary deaths 
(20), the number dying from other causes 
(1), and the number lost track of (9), 
we get cures in 35 per cent of the cases. 

Writing on this same subject Cullen 
notes that it is difficult to lay down a hard 
and fast rule as to what cases should and 
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what cases should not be operated upon. 
All familiar with the course of this dread 
disease know that in time the hemorrhage 
becomes very severe, and that later on, in 
the intervals between hemorrhages, the 
patient has a most foul and loathsome dis- 
charge, and that in some cases rectovaginal 
or vesicovaginal fistule or both may de- 
velop. They also know that the patient 
becomes a burden to herself and a source 
of the greatest anxiety to her family, who 
are powerless to do anything; and, finally, 
that most painful pressure symptoms may 
develop. With such an outlook, any one 
if brought face to face with such a prob- 
lem in his own family would gladly take 
the chance of an operation, if there were 
only one or two chances in a hundred; as 
a matter of fact the chances are infinitely 
better. 

Clark from a review of literature and his 
personal experience thus summarizes his 
views of the radical operation : 

The operation, in expert hands, notwith- 
standing its high primary mortality, has 
given the greatest percentage of permanent 
cures of any therapeutic procedure thus far 
suggested for cancer of the cervix. 

While the above conclusion is true, the 
general adoption of the operation, in view 
of its dangers and difficulties, is not to be 
advised until the primary mortality can be 
reduced to a much lower percentage by a 
simplification or perfection of details. 

The abandonment of the extensive gland- 
ular dissection is justified, because this 
detail adds to the hazards and does not 
sufficiently raise the percentage of perma- 
nent cures. 

The cardinal advantage of the operation 
lies, first and above all, in the excision of an 
extensive cuff of vagina and the widest 
possible removal of the parametrial tissue. 

There is no middle-of-the-road policy in 
cancer of the cervix. The surgeon would 
better perform a simple vaginal hysterec- 
tomy or a high amputation of the cervix 
with extensive cauterization than to attempt 
the radical operation if he is not prepared 
effectively to execute its details. 

The earnest endeavor by many special- 
ists, with the improved ultimate cures in 
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a few hands, offers the hope that a further 
simplification and perfection of details in 
this operation may yet make it more gener- 
ally available. 





TREATMENT OF URTICARIA WITH 
EPINEPHRIN. 

Swann of New York publishes the re- 
sults of the administration of epinephrin 
subcutaneously in six cases of urticaria. 
In all of these cases this treatment was fol- 
lowed by a rapid disappearance of the 
erythema and wheals. The preparation 
used was the 1:1000 adrenalin chloride so- 
lution given in a dose corresponding to 8 
minims for an adult of 140 pounds, this 
dose being repeated in ten minutes. The 
eruption disappeared constantly after the 
second dose; an improvement was seen 
eight minutes after the first dose, became 
most marked in from ten to twenty min- 
utes, the eruption then disappearing with 
startling rapidity. There was no itching 
in from five to twenty minutes after the 
first dose. 

Recurrence in these cases was ap- 
parently uninfluenced. The writer was 
not present in any instance where the rash 
reappeared, so that he could not test the 
treatment again under these circumstances. 
Whether or not repeated doses will relieve 
the condition for a longer time will be an 
interesting subject for study. 

The rapid disappearance of the wheals 
in these cases is interesting in connection 
with recent studies of epinephrin, which 
have shown by experiments on excised 
peripheral arteries that contraction occurs 
when they are treated with highly diluted 
solutions, and that the degree of this con- 
traction depends on the amount of con- 
traction of the vessels when the treatment 
is given, the contraction from the treatment 
being much greater when the vessels were 
previously relaxed. 

This remarkably speedy effect on the 
wheals of urticaria suggests its use in more 
serious conditions, notably those of angio- 
neurotic edema; in which swelling of the 
epiglottis and glottis may endanger life. 
Here it is quite conceivable that epinephrin 














might act in the same prompt manner as 
it does upon the wheals in urticaria. Ana- 
phylaxis with bronchial spasm and edema 
is another case in point. Epinephrin has 
been shown to be capable of relieving the 
asthma of anaphylaxis. It has also been 
suggested that epinephrin could be used as 
a diagnostic test to differentiate vasomotor 
eruptions from those of different origin, 
such as a serum erythema from that of 
scarlet fever—Boston Medical and Sur- 
gical Journal, May 1, 1913. 





CERTAIN DANGERS OF THE ADENOID 
OPERATION. 

Grove (Johns Hopkins Hospital Bulle- 
tin, April, 1913) calling attention to the 
fact that the adenoid operation is the one 
most frequently practiced by the laryn- 
gologist, the rhinologist, or otologist, and is 
regarded by the laity and many physicians 
as absolutely harmless, groups the most 
frequent and dangerous complications 
under postoperative bleeding and_post- 
operative infection. He quotes seven fatal 
cases of bleeding reported by Barrell and 
Orr in 1907, and notes that Burger is cred- 
ited with having collected from the liter- 
ature 40 cases of severe bleeding with three 
or four deaths. Since the operation is 
done by the sense of touch and always in 
an infected field, it is obvious that infec- 
tions must frequently form postoperative 
complications. Practically all the acute in- 
fectious diseases of childhood have been 
observed as postoperative sequele. Cases 
of scarlet fever and diphtheria are due to 
the fact that the operation was carried out 
in the incubation period of these conditions, 
or it was performed on patients who were 
chronic bacillus carriers, in whose throats 
the bacillus of diphtheria or the virus of 
scarlet fever was present in latent or in a 
non-virulent form. 

Grove concludes that it would be well 
to operate when no local infectious pro- 
cesses were present in the nose, naso- 
pharynx, or ear. We should do well, also, 


not to operate during local epidemics of 
the acute infectious diseases of childhood, 
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especially if the patient had come into any 
sort of contact with children ill of these 
diseases. 

Finally, we all realize that the ideal 
method of working is to make hospital 
cases of all these operations and to keep 
the patients under observation for a con- 
siderable period of time. This is practi- 
cally impossible in all cases, but we can, 
nevertheless, keep our patients under ob- 
servation for longer periods of time than 
is at present customary, especially if these 
patients are adults. If after two or three 
weeks no complications appear we can dis- 
charge the patients from our care. 





CLEFT PALATE. 


OcHSNER (New Orleans Medical and 
Surgical Journal, April, 1913),*writing on 
this topic, observes that certain principles 
should be kept in mind. These are abso- 
lute relaxation of flaps so as to obviate ten- 
sion; a good blood supply for these flaps; a 
proper and broad coaptation of raw sur- 
faces. When the palatal arch is high or of 
the Gothic type it may suffice to build the 
mucoperiosteal flap from the cleft without 
lateral incisions, but where it is low or of 
Norman type, these incisions usually be- 
come necessary. 

He quotes Ranzi to the effect that of 61 
operations for cleft palate, most of which 
were done by the Lane or Langenback-Bill- 
roth methods, there were 10 deaths, a mor- 
tality of 15 per cent. All of the deaths oc- 
curred in those of two years of age or 
under; 31.5 per cent of those under two 
years of age were cured, while of those 
operated on after the second year 71.4 per 
cent were cured. Ochsner used the Langen- 
back method, doing the operation at two or 
more sittings. The mucoperiosteal flaps 
are made at the first operation, thus allow- 
ing for the proper regeneration of blood 
supply. Cure under one operation was not 
the rule. Linen suture is used, and post- 
operative vomiting is encouraged by giving 
the child as much water as it will drink. 
Also purgatives should invariably be given 
the night of operation or the next morning. 
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The mouth is bothered as little as possible. 
Although an absolute closure of the defect 
does not guarantee perfect speech, the ac- 
complishment of this is at least a possibil- 
ity even though the operation be done late. 
Ochsner advises, however, long after- 
training. 


SEMINAL CALCULI SIMULATING 
NEPHROLITHIASIS. 

James and SHUMAN (Surgery, Gyne- 
cology and Obstetrics, March, 1913) re- 
port a case of calculi in the seminal vesicles 
which they regard as extraordinarily rare, 
and which in its symptomatology simulated 
renal calculus. The right kidney was 
tender; the seminal vesicles were not pal- 
pable. The patient exhibited recurring 
attacks of apparent right renal colic, as 
evidenced by severe right-sided pain, rectus 
rigidity, frequent micturition, pain referred 
to penis. The kidney was opened, the 
ureter was found patulous, and no stone 
was detected. There was in the following 
treatment much bleeding from the kidney, 
from which the patient died a month later. 
The autopsy exhibited four calculi in the 
right seminal vesicle situated near the 
fundus ranging in size from that of a grain 
of popcorn to that of field corn. The 
stories were made up of phosphate and 
carbonate of lime and organic matter in 
which there was found 15 per cent of 
spermatozoa. 





TRACHOMA. 


CLarK (The Journal-Lancet, March 15, 
1913), recognizing that trachoma is as old 
as civilization, credits to the Napoleonic 
wars the spread of it throughout Europe. 
In any event it is now world-wide in its 
distribution. The bacteriology is chaotic. 
Pathologically it appears as an enormous 
lymphoid infiltration, the cells aggregating 
in masses forming papille, which, after re- 
ceiving a vascular supply, degenerate, rup- 
ture, and undergo cicatrization with the 
formation of the characteristic scar tissue 
of trachoma. It first manifests itself as an 
acute inflammation. The stage of acute 
papillary invasion after a varying period 
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merges into a scar-tissue formation, in 
which the first external manifestations of 
the disease are less obvious, in uncompli- 
cated cases. Secretion diminishes, ocular 
congestion clears up, and photophobia 
passes away. Everting the lid there seem 
to be faint lines of cleavage in the aggrega- 
tion of papilla, the forerunner of radiating 
lines of scar tissue. With the advance of 
cicatrization the so-called granulations of 
trachoma are often found separated into 
bands or islands. Clark states that he has 
never seen a case of acute trachoma that 
could definitely be stated to have had its in- 
cipiency on the lower lid. 

The first external manifestation of scar- 
tissue formation is a lagging of the lid on 
movement of the eyes. Later there is ptosis, 
and the edges become thickened and eventu- 
ally clubbed. 

The course of the disease is essentially 
chronic. Among the sequela may be men- 
tioned distortion of the lids, epiphora 
caused by obliteration of the caruncle and 
closure of canaliculi by cicatricial contrac- 
tion; narrowing of the palpebral slit occa- 
sioned by a thickening and distortion of the 
lids, as well as by the formation of sym- 
blephara. 

Pannus, failing to clear up, staphyloma, 
and scars of healed ulcers occasion blind- 
ness. Blindness is also induced late in life, 
when the circulation of lymph is normally 
sluggish, by pressure of the thickened lids 
of a recovered trachoma, impeding still fur- 
ther the flow of lymph in the meshes of the 
corneal structure, which, combined with irri- 
tation, interferes with its proper nutrition. 

Prognosis for vision is not good. About 
90 per cent of all cases of trachoma result 
in damage to vision, ranging from slight re- 
fractive errors, due to change in corneal 
curvature, to complete blindness. 

The diagnosis is based on the clinical as- 
pect of the disease as evidenced on inspec- 
tion. The patient should be standing facing 
the physician, in a good light, with the head 
thrown back and looking downward, thus 
rendering easy the exposure of the superior 
cul-de-sac. The upper lid is everted and 


search is made for the hyperplastic granu- 

















lations associated with scar tissue. A 
largely experienced person can predict with 
great certainty the presence of trachoma 
from the appearance of granulations alone, 
but assurance is made doubly sure by the 
presence of scar tissue. 

Pannus has been considered a diagnostic 
symptom in trachoma, but is not constant, 
occurring in 30 to 50 per cent of the cases. 
In follicular conjunctivitis the conjunctiva 
does not lose its mirror-like reflex, and the 
follicles are never infiltrations, but seem 
rather as if set on the conjunctiva. The 
conjunctiva is not infiltrated or thickened ; 
there is no scar-tissue formation and no 
pannus. It is an affection due to long- 
continued irritation, mechanical, chemical, 
or refractive. It is amenable to treatment 
and leaves the conjunctiva unchanged. 

In chronic cases it is often attended by 
formation of chalky deposit. It is not con- 
tagious and may exist for years without 
causing any corneal involvement, and often 
disappears suddenly without treatment. 
The various forms of conjunctivitis are dis- 
tinguished by their prompt curability and 
absence of scarring. Clark states that hun- 
dreds of thousands of trachoma cases are 
waiting in Europe the removal of restric- 
tions, in order to migrate to America. The 
duration of contagiousness of cases is an 
unknown quantity. The contagious ele- 
ment is contained in the moist secretion. 
Excision bids fair to become the ideal treat- 
ment in certain selected cases. Expression 
by roller-forceps, followed by the applica- 
tion of astringents, enjoys a great and de- 
served reputation in the treatment of 
trachoma. This method should never be 
employed while the eye is acutely inflamed. 
The best results are obtained in cases after 
subsidence of acute inflammation, with 
scant secretion, and in which the follicles 
are large, superficial, and soft. In firm, re- 
sistent conjunctive it may be necessary to 
scarify before expression. The operation 
is simple and may be done under local 
anesthesia. The greatest gentleness com- 
mensurate with thorough evacuation of 
follicles must be employed, avoiding need- 
less laceration of the conjunctiva, to pre- 
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vent scarring. Great care must be exer- 
cised to search out and express every fol- 
licle lest reinfection may take place. 

The after-treatment consists in the local 
application of cold to allay inflammation 
and an occasional eversion of the lid to pre- 
vent adhesion of folds of the conjunctiva 
with the formation of pockets and sym- 
blepharon. 

The conjunctivotarsal excision is indi- 
cated: (1) In all chronic forms and those 
in which there is infiltration and thickening 
of the tarsus, with or without corneal in- 
volvement. (2) In extensive chronic 
trachoma of the fornices and tarsi, inde- 
pendently of actual changes in the tarsus, 
if the cornea is already involved or threat- 
ens to become so. (3) In gelatinous tra- 
choma, even when confined to the fornices, 
if the convex edge of the tarsus shows 
typical thickening. (4) Even in cured tra- 
choma of the fornices, if the palpebral 
conjunctiva and tarsus are gelatinous or 
threaten to become so. 

The operation is contraindicated in early 
cases without corneal complications, and in 
other cases with threatening xerosis. 

The earlier cases are seen and placed 
under proper treatment, the less liable the 
pannus is to intervene. Cases of pannus 
that do not respond readily to astringents 
have been treated surgically and good 
results have been obtained. Where there is 
considerable swelling and thickening of the 
conjunctiva relief may be afforded by ex- 
ternal canthoplasty. 

In other cases a portion of the conjunc- 
tiva next to the corneal margin is excised, 
even to the whole extent of the corneal 
margin if the pannus involves the whole 
cornea. Simple incision will put an end to 
the vascular infiltration in mild cases. 

In advanced trachoma, pannus may be 
treated by massage, not only with beneficial 
effect on the pannus directly, but also by 
hastening absorption of lingering infiltra- 
tion in the palpebral conjunctiva. In late 
pannus it is advised to stretch the lids, 
which is accomplished by introducing the 
tip of the finger beneath the lid of a co- 
cainized eye, and making firm traction in 
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the direction of the outer canthus to avoid 
wounding the canaliculi. The selected me- 
dicament is then applied by means of a stiff 
applicator wound tightly with absorbent 
cotton, and introduced beneath the lid. By 
this method Hornbeck claims to employ di- 
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latation, friction, massage, and medication 
in one maneuver. 

An entropion operation, in conjunction 
with an external canthoplasty, is demanded 
when the cornea is kept in a condition of 
constant irritation from trichiasis. 
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A TExtT-Book oF GENERAL Bacteriotocy. By 
Edwin O. Jordan, Ph.D. Fully illustrated. 
Third Edition, Thoroughly Revised. Phila- 
delphia and London, W. B. Saunders Company, 
1912. 623 pp. 

The first edition of this work was re- 
viewed in the THERAPEUTIC GAZETTE of 
December 15, 1908, on page 902. At that 
time the volume was commended and the 
belief expressed that it occupied a position 
somewhat distinct from most contem- 
porary works of the kind, filling a rather 
specific field. The present publication is 
along the same lines as the original first 
edition, containing many additions and im- 
portant corrections. The author makes no 
pretense to technical comprehensiveness. 
There are the usual chapters dealing with 
technique, history of bacteriology, and 
general data with regard to microér- 
ganisms. In the chapter on immunity are 
discussed questions of antitoxin manufac- 
ture, standardization, and other practical 
data, as well as a cursory review of the 
theories of immunity and epitomized facts 
with regard to agglutinins, precipitins, and 
anaphylaxis. This part of the work is fol- 
lowed by a description of the various 
groups of pathogenic organisms. The 
question of the unity or duality of the 
bacilli of mammalian tuberculosis is left 
unsettled. The chapter on leprosy has been 
rewritten, and the more important recent 
acquisitions concerning the causative organ- 
ism and the disease have been incorporated. 
It is stated that “for various reasons” (p. 
259) the Bacillus (lactis) zrogenes, Bacil- 
lus pneumonie, Bacillus (mucosus) cap- 
sulatus, Bacillus ozene, and the organism 
of rhinoscleroma are described under the 
colon-typhoid group; certainly such a step 
is worthy of adequate explanation. The 





author is of the opinion that the organisms 
associated with relapsing fevers should be 
classed with bacteria. The organism of 
syphilis is also placed among the spirilla. 
The dark-field illuminating apparatus as a 
method for the demonstration and study of 
such organisms is not mentioned. In the 
chapter entitled “Pathogenic Protozoa’ a 
very properly guarded attitude is taken 
concerning the cultivation and classifica- 
tion of the amebas found in dysentery. Al- 
together the chapter of 35 pages on patho- 
genic protozoa may be said to be the least 
satisfactory in the volume. The chapter 
on the bacteriology of milk and milk prod- 
ucts and that dealing with the relation of 
bacteria to nitrogen fixation, nitrification, 
and denitrification, are especially to be com- 
mended; the relation of bacteria to certain 
arts and industries is briefly but quite satis- 
factorily presented. 

Many references are given in the text. 
but no effort has been made to present an 
exhaustive bibliography. The citations are 
wisely selected. In the volume submitted 
for review several of the half-tones are not 
clear; many are copied. 

Professor Jordan’s work continues to 
hold a creditable position; it is condensed 
but trustworthy, and can be confidently 
recommended. W. M. L. C. 


BoviINE TUBERCULOSIS AND ITS ContTROL. By 


Veranua Alva Moore, B.S., M.D., V.M.D. 
Thirty Full-page Illustrations. Ithaca, N. Y., 
Carpenter & Company, 1913. X-134 pp. 
Professor Moore’s connection with the 
Bureau of Animal Industry and his long 
experience as an investigator and teacher 
have placed him in a position to speak with 
authority concerning that large border-land 
in which merges our knowledge of the dis- 

















eases incident to both man and lower 
animals. The discovery of the tubercle 
bacillus by Robert Koch (1882), Theobald 
Smith’s demonstration (1898) of morpho- 
logical, cultural, and pathogenic differences 
between the organisms from human and 
bovine sources, and Koch’s enunciation 
(1901) that there was no relation between 
human and bovine tuberculosis, originated, 
stimulated, and maintained a multitude of 
investigations the record of which probably 
constitutes the most important and far- 
reaching influence in the history of human 
and comparative pathology. To this con- 
troversy Professor Moore has been a valued 
and trustworthy contributor, who, with his 
original work, has also kept fully informed 
concerning contemporaneous investigations 
throughout the world. The volume opens 
with a brief, concise chapter on the history 
of tuberculosis in cattle. This contains the 
interesting announcement that in efficiency 
the system of meat inspection in the United 
States stands foremost. While flattering to 
our vanity, it is well to remember that the 
statement, while true, might also be mis- 
construed. Government inspection is, no 
doubt, highly efficient, many of the States 
possess trustworthy or commendable sys- 
tems, but often large populous districts are 
without protection of real value. The enor- 
mous economic problem involved is indi- 
cated by the fact that the estimated loss 
from tuberculosis of animals in the United 
States is not less than $14,000,000 annually. 

The chapter on the tubercle bacillus and 
its allies might have been amplified. The 
methods of dissemination are discussed 
fully, and the chapter on tuberculin and its 
use is especially to be commended. It is 
interesting to know that of 23,869 cattle 
reacting to tuberculin 23,585 (98.81 per 
cent) showed tuberculosis post mortem. 
Equally important to pathology and to clini- 
cal medicine is the recognition of the fact 
that while a positive tuberculin reaction is 
of the highest significance, failure to react 
may be absent in the incubation stage and 
in arrested tuberculosis. At this time when 
America is capitalizing an apparently pre- 
posterous plan to immunize human beings 
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against tuberculosis and to treat the devel- 
oped disease in man, it is well to read that 
“at present there seems to be no method 
that can be recommended to the cattle 
owner for successfully vaccinating or im- 
munizing his animals against tuberculosis.” 
Biologic treatment in animals offers noth- 
ing materially more hopeful. The control 
of tuberculosis among animals is presented 
in a most interesting and evidently entirely 
practical way. The volume closes with an 
appendix of thirty pages devoted to reports 
on'the control of bovine tuberculosis. 

The bibliography, making no pretense to 
exhaustiveness, is of a practical, usable 
kind, and numerous references contained in 
the text, often with detailed quotations, are 
quite up to date. With a few exceptions 
the illustrations are half-tone reproductions 
of photographs, most of which possess un- 
usual merit. The frontispiece is an excel- 
lent portrait of Dr. Robert Koch. To stu- 
dents of tuberculosis—and we should all 
belong to that group—the volume can be 
heartily commended. W. M. L. C. 


Tue Narcotic Druc Diseases AND ALLIED AIL- 
MENTS. Pathology, Pathogenesis, and Treat- 
ment. By George E. Pettey, M.D. Illustrated. 
The F. A. Davis Company, Philadelphia, 1913. 
Dr. Pettey is known to many members of 

the profession because of the numerous 
contributions which he has made to medical 
literature in connection with this subject. 
The dedication of his book, we think, is in 
rather an unfortunate form, as it seems to 
dedicate the text rather to patients than to 
the physicians who are supposed ’to use the 
book. It contains an immense amount of 
valuable information which is beyond criti- 
cism. Altogether there are more than five 
hundred pages of text, and much of this is 
evidently written from the standpoint of 
personal experience. 

Dr. Pettey is more enthusiastic than 
many men can be in regard to the success 
which can be attained in the treatment of 
this type of case. He does not hesitate to 
quote page after page from standard medi- 
cal publications, but it is interesting to note 
that although these quotations would seem 
to indicate that Dr. Pettey regarded them 
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as worthy of credence, nevertheless he 
quotes them with the object of adverse 
criticism. He expresses doubt as to the 
efficiency, or the scientific basis, for the plan 
of treatment which has been written upon 
so largely by Dr. Lambert, of New York, 
claiming it is not specific in its effects, and 
that the patients were not under observation 
a sufficient length of time to justify the 
conclusion that they were cured. He also 
adversely criticizes the view put forward 
by Dr. Lott and by the writer of this re- 
view that hyoscine is of very considerable 
value in those who use drugs to excess. As 
the book is designed to present Dr. Pettey’s 
own opinions and conclusions, and as his 
criticisms are not only free but frank, no 
objection can be made to the course which 
he has pursued in quoting other authors. 
Any one who has had large experience in 
treating patients of this kind knows the 
value of experience, and those who do not 
see many of these cases will find in Dr. 
Pettey’s pages many facts of great interest 
and practical importance. Indeed, it may 
be said that the book is essentially clinical 
and practical rather than purely scientific. 


DISEASES OF THE Eye. A Handbook of Ophthal- 
mic Practice for Students and Physicians. By 
G. E. de Schweinitz, A.M.,M.D. Copiously il- 
lustrated. Seventh Edition, thoroughly Re- 
vised. The W. B. Saunders Company, Phila- 
delphia, 1913. Price $5.00. 

Twenty-one years ago the first edition 
of Dr. de Schweinitz’s well-known hand- 
book of Diseases of the Eye first made its 
appearance. Seven editions in twenty-one 
years is a record indicative of the fact that 
the author knows how to present his facts 
in the way which appeals not only to his 
colleagues in ophthalmology but to those 
in general medicine as well, the more so as 
the book has been reprinted a number of 
times in addition to the editions which we 
have named. In the present edition new 
paragraphs upon special subjects, most of 
them highly technical in nature, have been 
introduced. Vaccine therapy in diseases of 
the eye is also carefully considered. In 
other words, the writer has borne in mind 
the object which he had when the first edi- 


tion was compiled, namely, that it may 
prove of service to students and practi- 
tioners who desire to begin the study of 
ophthalmology. Those who scan its pages, 
however, will soon find that it is not only 
suitable to those who are beginning the 
study of this special branch of medicine, 
but highly useful to the practicing ophthal- 
mic surgeon. The descriptions of patho- 
logical conditions and operations are lucid 
and the method of treatment clearly stated, 
and therefore easy of application. Diag- 
nostic points are not only pictured well in 
language but by illustrations in black and 
white, most of the illustrations being origi- 
nal. As the volume at the present time 
covers nearly a thousand pages it is evi- 
dent that it is by no means an elementary 
text-book upon this subject, but rather a 
complete single-volume work upon this de- 
partment of medicine. It is not only com- 
plete because there is adequate space for 
the consideration of all matters in ophthal- 
mology, but complete because its author 
has combined an enormous clinical experi- 
ence with an equally large intimate knowl- 
edge of current ophthalmic literature. The 
book has been so well received on both 
sides of the Atlantic that its future success 
is even more assured than its success in its 
earlier editions. 


A REFERENCE HANDBOOK OF GYNECOLOGY FOR 
Nurses. By Catherine Macfarlane, M.D. Il- 
lustrated. Second Edition, thoroughly Re- 
vised. The W. B. Saunders Company, Phila- 
delphia, 1913. Price $1.25. 

We are glad to welcome into the litera- 
ture of books for nurses this small volume 
of about one hundred and fifty pages, pre- 
pared by a medical woman for nurses who 
are engaged in gynecological work. Med- 
ical knowledge in distinction from nursing 
knowledge enables the authoress to pre- 
sent the facts which are most useful to the 
nurse from the standpoint of the gyne- 
cologist whom she is to assist. To the gen- 
eral practitioner we can commend the book 
because it contains many little points of 
practical clinical usefulness, and every 
trained nurse should in our opinion have it 
in the small library which she can easily 














carry in her handbag, since its flexible 
cover and small size make it ready for im- 
mediate use on all occasions. 


How to Cottect A Docror Biv. By Frank P. 
Davis, M.D. The Physicians’ Drug News Co., 
Newark, N. J., 1913. Price $1.00. 

The author of this book has been Secre- 
tary of the Oklahoma State Board of Medi- 
cal Examiners and is a member of the sev- 
eral eclectic medical organizations. After 
a number of pages devoted to a general 
consideration of the methods which a doc- 
tor should use in keeping his books and 
being accurate in his records, an interest- 
ing and valuable summary is given in small 
type of the laws governing the collection 
of doctors’ accounts. It is interesting to 
note a very considerable diversity of these 
laws, with particular reference to exemp- 
tions. There is a breeziness in many of 
the author’s sentences and paragraphs 
which is rather refreshing to those of us 
who live in the East, as may be seen in the 
following quotation: “Treat your poor pa- 
tient with the same respect and courtesy 
that you do the rich one. Mr. Smith will 
do his best to pay you, while old Bill Smith 
will not exert himself very much to balance 
your ledger. Then, above all, treat the 
woman in the flowered Mother Hubbard 
as if she were the Queen of Sheba and the 
off-color lady from the red-light district as 
if she were the President of the Purity So- 
ciety. When the time comes that you can- 
not treat all your patients as you would 
like for them to treat you, if your positions 
were reversed, it is time for you to fold up 
your tent like the Arab and silently steal 
away.” 


Dret Lists oF THE PRESBYTERIAN HospPITAL. 
Compiled, with Notes, by Herbert S. Carter, 
M.D. The W. B. Saunders Company, Phila- 
delphia, 1913. Price $1.00. 

As is indicated by the title of this volume 
these diet lists were prepared for use in the 
Presbyterian Hospital. The author has 
also added certain suggestions and diet lists 
provided by Dr. Janeway and Dr. Green- 
way of the New York Hospitals, and also 
by Dr. Mosenthal of the Vanderbilt Clinic. 
As the book covers only one hundred and 
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twenty-nine pages it is not of course an ex- 
haustive contribution to the subject of 
dietetics. It will prove very useful to 
physicians and nurses and to those who 
make a specialty of preparing foods for 
the sick. 


AppLieD BAcTERIOLOGY FOR Nurses. By Charles 
F. Bolduan, M.D., and Marie Grund, M.D. 
The W. B. Saunders Company, Philadelphia, 
1913. Price $1.25. 

We confess that we cannot see that there 
is any particular need for a book upon this 
subject for nurses. The nurse is never 
called upon to make cultures nor to make 
bacteriological examinations with the micro- 
scope, nor do we think that she is in need 
of considering the various problems con- 
nected with immunity. The points of 
nearest contact for the nurse are those 
dealing with the relationship of disinfect- 
ants and antiseptics to pathogenic micro6r- 
ganisms, and of course this subject is con- 
sidered in this volume. The chapter on 
the bacteriology of water also seems to us 
unnecessary, as does that upon bacteria in 
foodstuffs. The chapter dealing with the 
practice of disinfectants is of course the 
one which is especially useful to the trained 
nurse. 


Waysive Expertence. A Collection of Plain 
Tales as Heard Along the Road. By C. Elton 
Blanchard, M.D. The Physicians’ Drug News 
Co., Newark, N. J., 1913. Price $1.25. 

This is a medical book only in the sense 
that it contains medical tales which are of 
varying interest. Some idea of its ten- 
dency may be obtained from the opening 
paragraph in the preface to the effect that 
this is an age of plain-speaking, and that it 
is well to call a spade by its right name. 
Whether the author has succeeded in add- 
ing to the effort which is being made to 
curb vice at the present time we leave to 
our readers to decide. 


A System or SypHILIs. Edited by D’Arcy Power 
and J. Keogh Murphy. Salvarsan in Syphilis 
and Allied Diseases. By J. E. R. McDonagh, 
F.R.C.S. London, Hodder & Stoughton, 1912. 
This work is issued as a supplementary 

volume to Power and Murphy’s System of 

Syphilis, and as its title indicates is devoted 
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entirely to salvarsan, its methods of injec- 
tion, and its potency. In the chapter deal- 
ing with fatal cases, but five are quoted. 
As to contraindications, it is stated that any 
visceral lesion, whether syphilitic or not, 
should be regarded as a danger-signal, espe- 
cially when the heart, liver, and kidneys 
are diseased. Aneurism is regarded as a 
contraindication, as is disease of the intra- 
cranial vessels. Phthisical people with 
cavities should be .shunned, hemiplegics 
should be given a preliminary treatment of 
mercury. Jaundice is a contraindication in 
late syphilis. Albuminuria should be 
cleared up before arsenic is administered, 
and diabetes suggests the use of other 
drugs. Late nervous diseases, acute cases 
of cerebrospinal syphilis, and congenital 
syphilis should not be treated with “606.” 
Care should be exercised in the treatment 
of epilepsy, and all syphilitic intracranial 
lesions should be treated most cautiously. 
The methods of administration are de- 
scribed at length. The effect of the Was- 
sermann reaction is briefly summarized, 
and there is a chapter devoted to excretion 
of arsenic. 

The primary sore is immediately treated 
by salvarsan. The Wassermann reaction 
is done before treatment and again within 
forty-eight hours after, and only when the 
latter is positive is it necessary to give 
more injections. The author calls atten- 
tion to the value of provocative injections. 
There is a short chapter devoted to sal- 
varsan in diseases other than syphilis, and 
a concluding section embodying the prin- 
ciples of the teachings contained in the 
book. 


THE CATARRHAL AND SUPPURATIVE DISEASES OF 
THE ACcCEssoRY SINUSES OF THE Nose. By Ross 
Hall Skillern, M.D. J. B. Lippincott Company, 
Philadelphia and London, 1913. 

This valuable work, devoted exclusively 
to the subject indicated by its title, or- 
derly in its concept, scholarly in its execu- 
tion and logical in its conclusions, repre- 
sents a most careful study of text-books 
and current literature bearing upon the 
sinuses and a wide clinical experience upon 
the part of its author. The first part of 
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the work is devoted to general considera- 
tions, including methods of examination, 
anatomy, development, physiology, normal 
mechanism of drainage, and bacteriology. 
The etiology of sinus disease, the causes 
of chronicity, the pathological changes in 
the mucous membrane, are considered in 
sequence, together with symptomatology 
and complications. The second, regional, 
part of the work, beginning with the max- 
illary, takes up each sinus under the head- 
ing of anatomy, abnormalities, etiology, 
sequele, diagnosis, symptoms, complica- 
tions, and operative treatment. 

The book is admirably illustrated, clearly 
written, and is invaluable not only to the 
specialist but to the general practitioner, 
into whose hands these cases usually come 
first and remain for want of accurate diag- 
nosis long after they should have been sub- 
jected to skilled local treatment. 


SuRGICAL OPERATIONS WITH LocaL ANESTHESIA. 
By Arthur E. Hertzler, M.D. Surgery Pub- 
lishing Company, New York, 1912. 


This book was written with a conception 
of the value of detailed knowledge upon 
this subject to the general practitioner and 
to the surgeon who works without the ad- 
vantages incident to a hospital service. 
Following chapters devoted to General 
Considerations and General Principles of 
Local Anesthesia the technique of ad- 
ministration is briefly given. Schleich’s 
formule are noted in detail. It is stated 
that 10 drops of a 4-per-cent cocaine solu- 
tion have produced death. It is advised 
that a total of three-fourths of a grain be 
not exceeded. The uses of quinine, novo- 
caine, stovaine, and adrenalin are briefly 
described. Thereafter follows a descrip- 
tion of the technique of a number of op- 
erations, such as opening an abscess, para- 
centesis of the gum membrane, mastoid 
operation, the extraction of teeth, thyroidec- 
tomy, tonsillectomy, the removal of ade- 
noids, celiotomy, hernia operations, opera- 
tions on the scrotal contents, operations on 
the rectum. 

This is an excellent guide and not want- 
ing in that finer detail which the practi- 
tioner needs. 














LONDON LETTER. 


BY J. CHARLTON BRISCOE, M.D. 





The Report of the Royal Commission on 
London University, referred to in my last 
letter, contains a very comprehensive criti- 
cism of the existing methods of teaching 
medicine in the metropolis. Attention is 
drawn to the fact that only a compara- 
tively small proportion of London medical 
students gain a university degree, and that 
this difficulty in obtaining a degree has 
formed a distinct grievance in the past. 
One of the chief difficulties has been the 
examination in the preliminary sciences, 
usually taken at the end of the first year 
of the medical curriculum. The Commis- 
sioners realize that this difficulty is largely 
a matter of time, as a year is scarcely long 
enough to teach the preliminary sciences, 
yet to give longer would unduly lengthen 
the whole curriculum. They therefore sug- 
gest that provision should be made for the 
teaching of the principles of science in the 
public schools, that schoolboys should be 
braught up to the necessary standard dur- 
ing the last two ycars of school life, and 
that the leaving certificate of such recog- 
nized public schools should be accepted by 
the university as an equivalent for the 
present preliminary scientific examination. 
The intending student would then be ready 
to begin the study of anatomy and physiol- 
ogy, and have more time at the end of his 
course to give to such subjects as bacteri- 
ology and pathology. 

The present methods of teaching clinical 
medicine are also strongly criticized The 
greater part of the clinical teaching in the 
London hospitals is done by men who are 
actively engaged in practice, who have to 
give up the chief part of their time and 
thought to that practice, and in conse- 
quence have very little time left for any 
systematic research work. It is contended 


that a man who is unable to give up time 
for the advancement of knowledge in his 
particular subject does not conform to the 
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ideal of a university professor, and would 
not be able to instil the true university 
spirit into his students. The Commission- 
ers therefore suggest that advanced clinical 
teaching should be given by means of the 
“hospital unit”—that is, university profes- 
sors should be appointed in medicine, sur- 
gery, and gynecology, each to be provided 
with about sixty beds and fully equipped 
assistants and laboratories. Each professor 
would receive a sufficient salary to enable 
him to give up the chief part of his time to 
teaching and research work, but private 
practice would not be altogether forbidden. 
The more advanced students would spend 
about three months with each professor and 
work in his unit, and it is thought that 
thereby they would be enabled to obtain a 
better grasp of the scientific principles 
which underlie the practice of medicine. 
The professor would not of course be able 
to give all the teaching required in person, 
but his assistants would do much of the 
routine work, leaving him free to carry out 
his own investigations and also to inspire 
and direct the methods of research of those 
working under his care. These professors 
would have to be appointed by the univer- 
sity itself, and not by individual hospitals, 
and they would have complete charge of the 
teaching in the unit under their care. This 
in its turn would involve financial control 
of the medical schools by the university, 
and this is the point which is likely to 
bring the whole scheme to the ground, as a 
strenuous opposition is certain to be raised 
by the many vested interests concerned. It 
is not proposed that each hospital should be 
provided with “hospital units,” but that two 
or three should be selected, and to these all 
university students would be obliged to go. 
Under the new scheme each student would 
have fewer cases allotted to his care than 
he has at present. He would receive far 
more “spoon feeding,’ and would become 
more theoretical and less practical than 
under the régime now in force. It is an 
open question if this style of teaching would 
be suitable for the character of the English 
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student, who dislikes constant supervision 
and whose independence of character has 
been fostered by the system which accus- 
toms him to increasing responsibility until 
he is qualified and fitted to start a practice 
of his own. 

The good work done by the Royal Med- 
ical Benevolent Fund was fully acknowl- 
edged at the Festival dinner recently held 
to further its objects. Prince Arthur of 
Connaught had promised to preside at the 
dinner, but was unable to be present owing 
to the serious illness of his mother, the 
Duchess of Connaught. He, however, sent 
a message to the audience in which he 
acknowledged the special reasons for grati- 
tude that his family had to the medical 
profession, and he made an appeal for the 
families of medical men who had been re- 
duced to want by illness or misfortune. 
The fund carries on a most valuable work 
not only by relieving immediate and press- 
ing necessities, but also by making small 
annual grants to widows of medical men 
left in straitened circumstances and helping 
with the education of fatherless children. 


The vexed question of the state registra- 


tion of nurses is again to the fore. The 
London Hospital has been subjected to 
many attacks because they only give two 
years to the training of their nurses, 
whereas most of the other London hos- 
pitals require three years’ training. The 
London Hospital authorities reply that their 
methods are so efficient that more than two 
years are not required, and point to the 
numerous successes obtained by. their 
nurses and the good reputation which they 
have steadily maintained. The advocates 
of registration state that many frauds are 
practiced upon an ignorant public by 
women calling themselves nurses, but who 
have not received any recognized hospital 
training. When the Prime Minister was 
questioned upon the subject he suggested 
that a compromise might be made, and that 
an official directory might be compiled 
which would show exactly what amount of 
training any one calling herself a nurse 
had received. 
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The relations between the medical pro- 
fession and the Insurance Commissioners 
of South Wales have been very strained of 
late, and the position is now one of some 
seriousness. It was expected that the In- 
surance Act would work in this district 
with very little friction, as in these indus- 
trial areas most of the medical work has 
been done for generations on the contract 
system. Under the old poundage system 
each workman paid a certain sum to his 
doctor per annum, and for this received 
attendance for himself and his dependents. 
The Insurance Commissioners, however, 
insisted upon the institution of committees 
of workmen, and the medical men have 
refused to have anything to do with such 
committees. They feel that they will be 
putting themselves entirely under lay con- 
trol if they submit to the dictates of these 
committees. At present matters seem to 
be at a deadlock, and it is difficult to see 
how the impasse will be surmounted. 

The ethics of vivisection have just had a 
very thorough discussion in the Courts of 
Law in a trial which lasted sixteen days. 
A libel action was brought by Miss Lind-af- 
Hageby against Dr. Saleeby and the Pall 
Mall Gazette. She alleged that Dr. Saleeby 
had accused her, in a series of articles in 
the above paper, of being a conscious and 
deliberate liar. Miss Lind is well known 
as an antivivisectionist, and she has written 
considerably on the subject. In some of 
these writings she made statements which 
Dr. Saleeby characterized as deliberate 
lying. Many eminent scientists were called 
as witnesses and gave their views on the 
subject of vivisection, so that the whole 
ground of controversy was thoroughly dis- 
cussed. The trial was chiefly remarkable 
for the able manner in which Miss Lind 
conducted her own case, and at the end she 
made a speech of prodigious length to the 
jury, on which she was warmly compli- 
mented by the judge. The trial ended, 
however, in a verdict for the defendants, 
and it is to be hoped that the campaign of 
misrepresentation, so assiduously carried 
on against vivisection, has received a check. 








